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REPORT ON THE OPHTHALMIC SECTION, 1919. 


I.—FOREWORD. 


Tlie number of new patients treated at these hospitals was 76,525, the number of 
operations performed was 49,974, and the total attendances of out-patients was 906,961. 

This work was carried out at the eighteen hospitals which have been established in 
the country districts since, in 1903, Sir Ernest Cassel made his gift of L.E. 40,000, which 
was the inception of the undertaking. 

Four of the hospitals are travelling camps under canvas ; it is owing to the reputation 
gained by them that Egypt has learned to value the means of ophthalmic relief and to obtain 
it by building permanent hospitals. One of the hospitals is a stationary camp under canvas, 
and the remaining thirteen are specially designed buildings completely equipped for the 
treatment of both in-patients and out-patients. The permanent hospitals have been 
constructed and equipped mainly from money raised locally by public subscription or from 
the funds of the Provincial Councils. Eleven of them are maintained by the Government 
and five from the funds of Provincial Councils and two from the interest of the Cassel 
Fund. The actual amount raised locally for capital expenditure is L.E. 82,373, excluding 
Sir Ernest Cassel’s original donation. The annual cost of the whole system of hospitals, 
including expenses of administration during 1919, was L.E. 31,193, of which the Provincial 
Councils contributed L.E. 3,406 (see Tables II and XXXI to XXXIY). 

The need for ophthalmic treatment has two entirely separate origins. The first is the 
prevalence of a chronic disease of the membrane lining the eyelids, trachoma, and the 
other is a group of acute contagious ophthalmias which are the main cause of blindness in 
Egypt. More than 12,000 patients who sought treatment at the hospitals during 1919 
were blind in one or"both eyes : this is fifteen per cent of the new patients. A system of 
prophylaxis has yet to be discovered. The clinical research work which is being carried 
out at the ophthalmic laboratory, at the ophthalmic hospitals, and at the ophthalmic 
clinics of each of the Government primary schools all over Egypt, should eventually shed 
some light on prophylactic measures. The importance of obtaining treatment for babies 
and children attacked by ophthalmia is beginning to be recognized by the people ; more 
than six per cent of all patients treated were under the age of one year, and thirty-nine 
per cent were under the age of fifteen years. 

A complete course of post-graduate lectures, including pathological and bacteriological 
demonstrations and lantern slides of the principal diseases, were given by the Director 
with the assistance of the Egyptian inspectors during the year. The surgical staff, which 
should consist of forty-one officers, is deficient to the extent of the two inspectors and two 
surgical officers : this shortage hampers new work considerably. 

Each of the fourteen provinces is now provided with an ophthalmic hospital, except 
Qena and Aswan. Qena, however, has subscribed L.E. 15,200 to build a hospital and the 
plans are being prepared. The Government has recognized that the province of Asw r an is 
too poor to provide the necessary sum for building, and although it was not possible to 
grant this in the current budget it is hoped that next year it will be granted. 

The provision of a special ophthalmic hospital for Cairo is urgently required for three 
reasons. First, because there is insufficient ophthalmic out-patient relief available for the 
immense number of persons in Cairo who suffer, more especially during the hotter months, 
from painful and destructive diseases of the eye. It ought to be known’more widely that 
it is impossible, with the existing hospital facilities of Cairo, to cope with the vast number of 
patients who come to hospital demanding operation and treatment. An admirable and 
central site has been granted by the Government which is prepared to maintain the hospital 
if funds can be obtained by subscription. The hospital should be equipped with at least 
one hundred beds and be able to treat 2,000 out-patients daily in the summer. Secondly, 
the important post-graduate teaching which is carried out by the Director and inspectors 
is hampered by the present inadequate accommodation at or near Cairo, afforded by the 
tent hospital at Giza. Thirdly, the clinical research work has insufficient facilities both as 
regards the number of patients available for study and as regards laboratory accommodation. 
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IS.— ADMINISTRATION. 


(1) Staff, etc. 

The inspecting staff, which should consist of four surgeons, has been reduced to two 
Egyptian surgeons since the beginning of the war. Two posts are now vacant. During 
the summer of 1919, when one of the posts was thoroughly advertised in England, there 
were no serious candidates. The holder of the post must have considerable ophthalmic 
experience and an aptitude for teaching. 

The principle adopted as regards appointments to these posts, known as divisional 
ophthalmic inspectorships, now is that whenever a vacancy occurs and an Egyptian member 
of the surgical staff shows himself qualified by experience and character for the post, he is 
appointed in preference to a British surgeon. One such appointment will be made shortly, 
making the fourth Egyptian promoted to a high technical and administrative ophthalmic 
post during the last few years. This, however, leaves two similar posts vacant which 
cannot .be similarly filled with advantage to the public service at the present time, either 
because some of the senior surgeons do not desire a post which entails considerable fatigue 
in travelling with deprivation of their highly lucrative private practices, or because others 
are not yet qualified to undertake the duties of posts of such responsibility. It is not 
doubted, however, that within a few years further promotions of the Egyptian staff can be 
recommended. 

The. qualified surgical staff, for which there are forty-one posts, including those provided 
by Provincial Councils, lacks four surgeons. Owing to these deficiencies it has been found 
impossible to commence the ophthalmic inspection and treatment at two Government 
Primary Schools in Cairo, for which all the necessary arrangements had been made. 

The staff is recruited from the Government Medical School, with occasional volunteers 
from other medical branches of the government service. The first tw r o years of service are 
a period of probation during which no private practice is allowed, after which practice in 
the afternoon is permitted, the hospital work being carried on from 8 a.m. to 1 p.m. daily. 
This arrangement provides for the needs of the richer inhabitants of the town in which the 
hospital is situated, and relieves the strain on the hospital work which is entirely gratuitous. 

The amount 'of clinical work done during the year is somewhat less than the previous 
year owing to the great influenza epidemic. During this outbreak the ophthalmic hospital 
at Mahalla el Kubra was closed for ophthalmic purposes and used as a fever hospital during 
a period of forty-one days. Also nine ophthalmic medical officers were taken away from 
their special work and detailed to carry on the treatment of influenza patients, or the 
prophylaxis of the disease, for a period of about a month. The disturbances in March, 
April, May, and June also reduced to a small extent the number of patients applying for 
treatment. 

Also the travelling ophthalmic hospital maintained by Asyut Provincial Council was 
closed during several months of the year owing to financial difficulties. It is now again 
working. 

An ophthalmic hospital is carried on by the Alexandria Municipality which is inspected 
by the Director of Ophthalmic Hospitals. 3,806 out-patients were seen, and 880 operations 
were performed. The present highly unsatisfactory building and equipment is about 
to be exchanged for more convenient premises, when it is to be hoped that it will be possible 
to observe a more rigorous cleanliness, and that the recent appointment of a second 
ophthalmic medical officer will be justified by an increase in the amount of clinical work 
performed. 

I 

/(2) Finance (see Tables XXXI to XXXVI). 

In the Appendix mil be found a statement of the expenditure during the year 1918- 
1919 ; as the financial year is from April 1 to March 31, it is impossible to give in this 
report the expenditure after March 31, 1919. The financial year does not correspond with 
the statistical year which is from January 1 to December 31, so any method of working out 
the cost per patient treated or per operation performed is approximate only. 





The number of hospitals at work during 1919 was eighteen ; the number of hospitals 
which were being organized or projects which were being studied (processes which take 
at least as much time as must be spent in administering a running hospital) were three ; 
the number of schools treated, each of which require nearly as much central office work as 
a hospital, was eleven. This makes thirty-two units in all for administration by the 
Central Ophthalmic Office, the expenses of which amounted to L.E. 5,088 ; the administra¬ 
tion, which includes clinical inspection and post-graduate instruction of newly recruited 
medical officers, of each unit, therefore cost L.E. 159. 

At the local centres it is impossible to separate the expenses incurred in hospital 
administration from those incurred in the school inspection of 2,031 pupils. Also the work 
of these hospitals differs from that of many general hospitals, in that its main part is the 
out-patient department, and so to calculate the cost on the small number of in-patients would 
give a false idea. There were 76,525 new patients treated and 2,031 pupils treated or inspected 
in the schools, making a total of 78,556. The total provincial expenditure was L.E. 26,105, 
making the cost per patient treated 332 milliemes, or, as each patient attended on the 
average thirteen times, 25*5 milliemes, or rather more than sixpence a visit. 

It should be noted that there is no statement of the expenditure on stores supplied 
by the Stores Department, but as it is considered desirable to know what amounts are 
expended, a list of all articles supplied during the year is made out by each hospital and priced 
according to the Stores List of Prices. As prices during 1918-1919 have increased 140 per 
cent on the prices given in the Stores List, as stated by the Director of Stores, the total 
amounts have been increased. These figures are given for the Government and the 
Provincial Council Hospitals combined. 

The cost of running a typical permanent ophthalmic hospital has increased from 
L.E. 1,357 in 1914 to L.E. 2,674 in 1920, as is seen in Table XXXV. 

The cost of food for patients varieswery greatly in different localities, the ration being 
the same at all hospitals where all patients have full diet. While at Delta Barrage the cost 
is 38-2 milliemes, at Aswan and Idfu, the cost by contract for exactly the same amount and 
quality is 60-2 milliemes, with intermediate amounts at various towns without any relation 
to geographical position. It is impossible to say that in Upper Egypt the cost is higher 
than in Lower Egypt, for at Minya the cost is about 42*3 milliemes only and at Asyut 54-1 
milliemes, at Zagazig 46 milliemes, and at Tanta 53 milliemes (see Table XXXVI). 


III.—HISTORICAL AND CLINICAL. 


(1) Historical. 

The papyrus discovered by the archaeologist Ebers, which carries back 3,400 years 
from to-day our knowledge of Egyptian history and of the customs of the ancient Egyptians, 
indicates that both purulent ophthalmia and trachoma were rife in the country at the period 
of its inscription. This papyrus inscribed by the medical priests of the XVIIIth dynasty 
at latest, although it is only a collection of prescriptions, seven hundred in number, enumer¬ 
ates so many diseases of the eyes that one must admit that these diseases were frequent at 
the time it was written. Among the conditions which can be identified are muco-purulent 
discharges, leucomata, and inverted lashes. Epilation forceps have been found in tombs of 
the New Empire as well as little pots containing oxides of copper and zinc, and sulphates of 
lead and antimony. The pigment which these pots contained was used for darkening the 
edges of the eyelids as well as for treating conjunctivitis ; it has been in use since the earliest 
times : a wall sculpture at Beni Hassan of about the nineteenth century b.c. shows thirty- 
seven Beduin chiefs bringing some of it as a present to the prince of the nome. Under 
the name of kohl it is in use to the present day. Before the Old Empire a green powder, 
native carbonate of copper, was used as an eye paint, but this practice seems to have become 
old fashioned even when the Pyramids were being built. 

In the fifth century b.c. Hippocrates was born at the Greek island of Cos, by whose 
means scientific medicine evolved from its previous superstititous chaos. He was well 
acquainted with trichiasis. At the end of the fourth century ophthalmology was already 
a recognized speciality at Alexandria where Herophilus, who lived in the reign of Ptolemy 
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Soter, wrote a book on the eyes, which unhappily has not been preserved. About this 
time also Euclid studied the first elements of optics at the same place. 

In the beginning of the second century Heliodorus practised at Alexandria and 
has left a fragment of a work on surgery which describes scalping of the eyelids for tri¬ 
chiasis, and various remedies for ophthalmia. At the time of Nero in the first century of 
,our era the famous Celsus lived at Rome ; he wrote exactly of trachoma, trichiasis, and 
operations for cataract. The works of the great Greeco-Roman doctors of the early centuries 
have no particular relation with Egypt, though Cassius Felix in the fifth century describes 
trachomata id est asperitates palpebrarum. However, they furnished Paul of iEgina, who 
lived at Alexandria in the seventh century, v T ith material for the compilation of three 
ophthalmological chapters in his book of medicine. He mentions trichiasis for the cure of 
which he describes the operation in common use in Egypt among the fellahm until recently. 
The operation consists in attempting to evert the ingrowing lashes by the removal of a piece 
of skin from the upper lid ; it is effected by including a fold of skin between two pieces of 
reed or stick which are tied tightly together at their extremities. The skin necroses since 
its blood supply is cut off, and becomes detached after some days, with the pieces of stick. 
The entropion is occasionally cured, but always at the expense of a shortened upper lid 
and the frequent production of lagophthalmos. 

It is said that important books by the surgeons of the Ptolemaic and Roman periods 
were lost in the conflagrations which at different epochs destroyed the famous library of 
Alexandria, but there is evidence that little additional progress in ophthalmological 
knowledge had been made in the six centuries after the time of Celsus. 

Between the eighth and fourteenth centuries more than sixty Arab specialists in 
ophthalmology are known by name, of whom thirty-two left written treatises, though only 
thirteen now remain, ten of them in Arabic, one in Persian, and tw r o in Latin translations. 
The best known of these are Honein Ibn Ishaq in the ninth century, Omar el Musli and Ali 
Ibn Issa in the eleventh century, and El Shadli in the fourteenth century. Thus the 
medical literature of the Arabs has not only adopted and preserved the ophthalmic lore of 
the Grseco-Roman physicians of an earlier stage, but has considerably enriched it at a period 
when in Europe all the sciences were in a state of profound decadence. It should be 
particularly noted that both the Greek and the Arab surgeons distinguished exactly between 
chronic trachoma and acute ophthalmia, a clarity which disappeared with the decline of 
Arab science. 

These notes on the ancient history of ophthalmology were compiled from information 
supplied partly by Mr. A. Quibell of the Department of Antiquities and partly from com¬ 
munications made to the Society of Ophthalmology of Egypt by Dr. Meyerhof. It is 
hoped to supplement them by a sketch of mediaeval and modern ophthalmology in a sub¬ 
sequent report. 


(2) Causes of Acute Contagious (Non-trachomatous) Ophthalmia in Egypt 

(see Tables III and VI to 2£III). 

The micro-organisms which cause acute contagious ophthalmias in Egypt are mainly 
the gonococcus, the bacillus of Koch-Weeks, and the diplobacillus of Morax-Axenfeld; 
the pneumococcus is comparatively rarely met v 7 ith, only in 361 cases out of a total of 10,211 
positive microscopical examinations under the oil-immersion lens made in 1919 (see Table VI). 
The seasonal variations of the various organisms have been described in detail in the 1918 
and previous reports and did not show 7 any material variations in 1919 ; the conclusion 
drawn may be quoted :— 

“ We have found that the number of new 7 patients w 7 lio present themselves for treatment 
is very much greater in the summer than in the winter. This may be due, to some extent, 
to the shorter days of winter, giving less time for those w r ho come from a distance to go to 
and come from the hospital, and to the condition of the roads during rainy u 7 eather prevent¬ 
ing travelling, but is mainly due to the increased amount of communicable eye disease, that 
is, acute conjunctivitis, during the summer months. We have pre viously shown that neither 
atmospheric humidity nor variations in the level of the Nile bear any relation to this 
increased incidence of conjunctivitis. 

“ While in December and January the new patients are about 4,000 or 5,000 per month, 
in August they number 10,000. The increase begins in the spring of each year, about the 
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same time as the rise in the average temperature ; this was more marked in our records 
for 1917 than in the accompanying curve for 1918. 

“ It is seen that the general trend of the two curves is very similar, and it is impossible 
to resist the impression that there is a definite relation between rises and falls of temperature 
and increased desire for ophthalmic treatment. 

“ The gonococcus is seen to be the main cause of the increase of acute cases of con¬ 
junctivitis, and the increases appear subsequent to the rise of temperature; although the 
upward trend of the gonococcal curvg continues disproportionately long, as compared 
with that of the temperature ; also the maximum amount of gonococcal conjunctivitis is 
found in October, while the maximum temperature is reached in July. 

“ The conjunctivitis due to the Koch-Weeks bacillus certainly increases with the 
spring ri$e in the temperature, but its maximum incidence is found in April or May, and not 
in October, as we have seen is the case with the gonococcus. 

“ Conjunctivitis due to the Morax-Axenfeld bacillus does not vary so much during 
the year in its incidence as the above-mentioned organisms. It is, however, somewhat more 
prevalent in the early part of the year, and comparatively to the other organisms is seen 
to be much more frequent at this time.” 

Although a knowledge of the micro-organism causative of any particular case of acute 
ophthalmia is desirable from a scientific point of view and also from the point of view of 
prognosis the treatment is the same in all cases, and if the cases come to a hospital for treat¬ 
ment in an early stage or at any date before the cornea has become ulcerated a speedy 
cure is effected. 

The treatment adopted is as fol'ows : first, the conjunctival sac is thoroughly flushed 
with eusol solution ; secondly, the conjunctiva is thoroughly swabbed with two per cent 
silver nitrate solution applied by means of a pledget of cotton wool wrapped closely round 
the end of a glass rod, different rods being used for the two eyes ; thirdly, the patient 
sitting before a bowl of freshly made eusol solution* in which are floating pledgelets of 
cotton wool, continually swabs his eyes with the solution, allowing if possible some of the 
fluid to enter his eyes. In addition to this a hospital attendant swabs the patient’s eyes at 
intervals of half an hour. In the case of babies and children, the mother is taught to do 
the constant wash in the absence of the attendant. This goes on from 8 a.m. till 3 p.m. 
Antiseptic drops are then instilled into the patient’s eyes by the attendant, or in some severe 
cases the conjunctiva is again swabbed with silver nitrate solution by the surgeon. The 
patient then goes home and returns the following morning at 8 a.m. to continue similar 
treatment. Home treatment with the average out-patient is usually quite ineffective, but 
is occasionally ordered. Very few of these cases are admitted as in-patients, as they would 
require the provision of many extra beds in each hospital for their accommodation. 

This rough form of treatment has been carried out for more than ten years at the 
Egytian ophthalmic hospitals with surprisingly good results. In fact it may be said that 
if the treatment of an acute ophthalmia is commenced before corneal ulceration has 
occurred, this complication rarely develops. This conclusion is based not merely on our 
clinical experience, but on detailed examinations of the year’s work at four hospitals. 
The details are shown in Table VII, which also show that corneal ulceration is most common 
in October and November among out-patients who seek treatment for acute ophthalmia and 
in whom this complication has already occurred ; also that the gonococcus is by far the 
most frequent cause of ulceration. 


Ulcers complicating Conjunctival Infection during 1919, AsyOt, Giza, FaiyOm, Beni Suef. 


Organism. 


No 

riceration. 

Ulceration Occurring in 

New Patients under 

Patients. Treatment. 

1 

Total. 

Per Cent of 
Cases in which 
Ulceration 
occurred. 

Gonococcus . 


1,156 

489 

12 

1,657 

30-23 

Koch-Weeks . 


870 

137 


1,007 

13-60 

Pneumococcus. 


65 

37 


102 

36*27 

Morax-Axenfeld . 

. 

330 

185 

— 

515 

35-92 

Mixed infection . 

. 

163 , 

60 

— 

223 

26-90 


Total. 

2,581 

908 

12 

3,504 

1 

26-25 • 

1 


t * Of\ T\O.S., I81H, Luwford, on the use of chlorine water. 
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A knowledge of the organism is, however, of the greatest importance from the point 
of view of prognosis. If the patient comes under treatment early he is safe as regards ulcer¬ 
ation, provided that the causative organism is not the gonococcus, and then only in less than 
about one per cent of cases does ulceration develop. The case is very different if in a gono¬ 
coccal case treatment is not sought or if the treatment includes an occluding pad and bandage, 
allowing the eye to soak in its own destructive juice, when the percentage of ulceration rises 
to nearly thirty. 

With a Koch-Weeks, pneumocccal, Morax-Axenfeld, or mixed infection (which does 
not include the gonococcus) ulceration is not likely to occur under treatment, but without 
careful treatment pneumococcal and Morax-Axenfeld conjunctivitis will cause ulceration 
in nearly fifty per cent, mixed infection in nearly thirty per cent, and^Koch-Weeks- infec¬ 
tions in about thirteen per cent. 

The influence of trachoma (which we recognize as an entirely chronic disease and one 
which affects practically all our out-patients) on acute conjunctivitis has not yet been 
entirely cleared up. There is no doubt that if certain of the complications of trachoma are 
present such as trichiasis-entropion, there is very much more likelihood of ulceration 
occurring; on the other hand, it has been suggested that the trachomatous pannus has 
a protective action. We are at present unable to form any definite conclusion on this 
latter statement. 

It is probable that there is an increased liability to infection of trachomatous subjects 
by the various organisms causative of acute conjunctivitis. At any rate a trachomatous 
patient in stage II of the disease has more pathological organisms in his conjunctival sac 
normally than a person with a healthy or cicatrized (stage IV) conjunctiva. 

A membranous form of conjunctivitis may be caused by any sufficiently virulent 
organism, the gonococcus', the bacillus of Koch-Weeks, the pneumococcus, the streptococcus, 
as well as the bacillus diphtherias, and there is frequently no difference between the clinical 
appearance of a conjunctival membrane produced by the bacillus diphtherias and that 
produced by some other organisms. Also the diphtheria bacillus in the summer months 
especially may be found associated with the other organisms. If the patient has a diph¬ 
theritic membrane in the throat or if a swab on culture is diagnosed by a competent bacterio¬ 
logist as diphtheritic there is certainly exacting necessity to treat the patient with anti- 
diphtheritic serum. But it would be absurd to treat every case of conjunctival membrane 
as if it was a genuine case of diphtheria. A somewhat similar clinical condition may 
be produced in any case of conjunctivitis by painting the lids with too strong a solution of 
silver nitrate. The practitioner who gives antidiphtheritic serum as soon as he sees a 
conjunctival membrane, as well as the usual local treatment, and then adduces the anti¬ 
diphtheritic serum as a specific for conjunctival conditions, is acting unscientifically, 
as some cases clear up perfectly under the usual local treatment alone. 

It is to be noted that the gonococcus has not a venereal origin in Egypt, but is trans¬ 
ferred from eye to eye mainly by means of fingers, garments, and towels. The part played 
by flies in the transmission of bacterial eye infections is not certainly known, but is not 
believed to be a large one. Investigations are now in progress in conjunction with the 
Entomological Section of the Ministry of Agriculture and the Bacteriological Laboratories 
of the Department of Public Health on the role played by flies in the transmission of eye 
diseases. At the present time our knowledge of tlie special habits of Egyptian flies requires 
considerable enlargement before any bacteriological or clinical work can be done in relation 
to them. There is no existent curve showing the seasonal variations in the numbers of 
flies in the various parts of Egypt. Until the entomologists provide this we cannot connect 
with the insects the incidence of acute eye diseases, which already show such a marked 
dependence on the seasonal variations in temperature. 

There is considerable difference between gonococcal conjunctivitis in Egypt and in 
Europe. In the first place the origin of the condition in Egypt is almost invariably the 
result of contagion acquired from the conjunctival discharge of a neighbour, whereas in 
Europe it usually has a venereal origin. This does not mean that gonococcal urethritis is 
uncommon in Egy r pt. In the second place the gonococcal conjunctivitis met with in 
Egypt is characterized by,the frequency of subacute and chronic forms. Thirdly, there is a 
definite seasonal variation in the incidence of gonococcal conjunctivitis : increased pre¬ 
valence being markedly influenced by the rise of atmospheric temperature which occurs 
annually in the spring, as shown in my last report. Fourthly, the disease when treated is 
apparently less destructive than iii the cases I remember when house surgeon at the Royal 
London Ophthalmic Hospital ; whether this is because we treat it more skilfully, or because 
the gonococcus is less virulent, or because the reputed gonococcus of Egypt is not the 
gonococcus at all, but another morphologically similar organism, remains to be decided. 
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The small tendency to destruction of the cornea in cases under treatment may con¬ 
ceivably be assisted by the vascularity of the usually pre-existing trachoma, but this 
cannot be very powerful in view of the frequency of ulceration in untreated cases. 

Can it therefore be that the organism is not the gonococcus at all, or is it less virulent 
than the British gonococcus ? The first of these questions has been studied by Dr. Beaton, 
of the Bacteriological Laboratories of the Department of Public Health, in a number of 
cases of acute gonococcal conjunctivitis which came to No. 2 Stationary Ophthalmic 
Hospital at Giza, in a report dated January 31, 1920, which is here given : — 


“ The cases examined were children affected by a purulent conjunctivitis, and the 
investigation was confined to a consideration of the nature of the Gram-negative diplococci 
occurring in the discharge. 

4 ‘ Twelve cases were seen, and from each case films were prepared for microscopic 
examination and materialwas placed on suitable media for cultivation. 

“ The films all showed Gram-negative diplococci contained in leucocytes of the dis¬ 
charge, the appearance of which differed in no way from the characteristic aspect of typical 
gonococci in gonorrhoeal pus. 

“ The Gram-negative diplococci were obtained in culture from four cases, the tubes 
inoculated from the others having remained sterile or yielded a growth of other micro¬ 
organisms only. 

“ The possibilities to be considered were that the cocci might be gonococci, meningo¬ 
cocci, or members of the two groups of Gram-negative cocci of limited pathogenicity found 
very frequently in the normal throat and designated micrococcus catarrhalis and micro¬ 
coccus pharyngis siccus, or that they might be a specific and hitherto unrecognized type of 
coccus. 

“ The characters of the colonies and the conditions by which their growth was limited 
may be regarded as excluding the micrococcus pharyngis siccus. The morphological 
characters of the four strains of cocci and the appearance of their colonies on serum-agar 
differed in no way from those of tv r o strains of gonococci obtained from cases of urethritis. 
In all six strains the same limitation of growth on media containing serum, the same short 
viability of the cultures, and the same uncertainty in the development of subcultures, 
were observed. 

“ Gonococci and meningococci differ in their action on the two carbohydrates, glucose 
and maltose, when growing on solid media containing them. The gonococcus is able to 
form acid from glucose only, while the meningococcus does so from both glucose and maltose. 
The four strains were cultivated on media containing these sugars and were found, as were 
the gonococci, to produce acid only from the glucose. 

<e The various reactions to be obtained with the serum of animals inoculated with 
gonococci and meningococci appear to be of less value in the differentiation of these species 
than was to have been expected from the great general utility of such reactions in the 
differentiation of closely allied races of bacteria. Both gonococci and meningococci fall into 
several groups, indistinguishable within the species by cultural methods, but defined by 
their immunity reactions, and strains from two different species may be more closely 
associated in these reactions than strains within one of the species. In view, however, 
of the epidemic character of this form of conjunctivitis, it would be interesting to know to 
what extent the various strains are related to one another and to strains of genital gonococci, 

and I have commenced the preparation of immune sera with this object.’ 7 

/ 

It is greatly to be hoped that this highly interesting and important research will be 
continued with the kind permission and co-operation of the Director of Public Health 
Laboratories. 

A bacteriological examination of the conjunctiva of one hundred pupils from Giza 
Primary Government School was carried out in November, by Dr. Subhy in order to 
determine the nature of the normal conjunctival flora in Egypt. The pupils were all 
trachomatous, but none had any acute conjunctivitis. The Morax-Axenfeld bacillus was 
found in thirty-eight per cent of all the cases, while forty-seven per cent were negative. 


/ 



Conjunctival Flora of i00 Pupils in November 1919. 



Pure. 

Koch-Weeks. 

Pneuinococcous. 

Total. 

1 - - • _ 

Morax-Axenfeld . 

28 

5 

5 

38 

Kocli-W eeks. 

2 

— 

— 

2 

Pneumococcus . 

* 

8 

— 

| 

8 

Influenza bacillus. 

— 

2 

—• 

2 

Uncertain . 

2. 

— 

— 

2 

Gonococcus with Koch-Weeks, Morax-Axen¬ 
feld, Pneumococcus. 

— 


! 

i 

i 

1 

Negative. 

— 


j 

i 

47 


Total. 100 


A similar examination was made of 120 patients attending the hospital at the beginning 
of November for various conditions mainly conjunctival: all of them were trachomatous, 
but none presented any acute conditions. Here it was found that 32-5 per cent were 
negative, and 34 per cent showed the Morax-Axenfeld bacillus. The gonococcus was present 
in 6-6 per cent. 


Conjunctival Flora of 120 Out-patients in November 1919. 


1 

Organisms. 

- V 

Pure. 

Gono¬ 

coccus. 

Koclc- 
W eek.s. 

Morax- 

Axenfehl. 

Pneumo¬ 

coccus. 

Other 

Organisms. 

Total. 

Per Cent. 

Gonococcus . 

8 

— 

— 

— 

— 

— 

8 

6-6 

Koch-Weeks . 

16 

1 

— 

— 

L 

9 

20 

i 16*6 - 

Morax-Axenfeld . 

28 

1 

11 

— 

1 

— 

41 

34-1 

Pneumococcus. 

7 


— 

— 

— 

— 

7 

5*8 

Other organisms . 

1 

— 

— 

— 

— 

— 

1 

0*8 

Negative . 

" — 

—■ 

— 

— 

— 

- - 

39 

32*5 

Mixed infection . 

— 

— 

— 


— 

— 

4 

3*3 






Total ... 

. 

120 



The mixed infection consisted of one case Morax-Axenfeld, Koch-Weeks, and gono¬ 
coccus. and in three cases of Morax-Axenfeld, Kock-Weeks, and Pneumococcus. 


According to these bacteriological findings the average proportion of eyes with non- 
cicatrized trachoma in which the Morax-Axenfeld organism is present is thirty to forty 
per cent, and not fifty per cent as stated by Meyerhof in the Annales (VOculistique for 
November 1906. The Morax-Axenfeld organism is invariably present in cases of angular 
blepharitis and apparently causes the condition : it does not invariably accompany any 
other condition. The staff of twenty-four employees- at No. 2 Stationary Ophthalmic 
Hospital was examined in. November. In twenty-two cases the smears were negative, 
in one case the Morax-Axenfeld was present with other organisms, and in one case a Gram¬ 
negative coccus. This is an interesting fact, considering that they are constantly in the 
company of patients with heavily infected conjunctivas 
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(3) Chronic Trachomatous Conjunctivitis (Trachoma). 

Unniixed trachoma is a chronic disease which has several widely differing forms. It 
is difficult to obtain a lucid idea of the disease until the forms have been classified and 
arranged in the sequence of their development. The classification which I have suggested 
has been in use in Egypt since 1905, and was in use at the Vienna clinic of Professor Fuclis in 
1913, though it has not as yet found its way into the English text-books. It is described at 
length in “ Trachoma and its Complications in Egypt,” Cambridge University Press, 1913, 
and in Archives d’Ophtalmologie, September 1911 ; it may be shortly outlined here :— 

Trachoma, Stage I.—Seen typically soon after infection has taken place as slight 
roughnesses forming greyish dots. 

Trachoma, Stage II, is divided into (a), ( h ), and (c) :— 

Stage II (a). —Greyish follicles project above the surface of the conjunctiva which 
rupture on pressure, allowing the escape of gelatinous material. 

Stage II (6).—Raspberry-like papillae mask the typical follicles. Two sub-varieties 
may be distinguished :— 

Stage II (h') which is unmixed trachoma. 

Stage II ( h ") which is trachoma complicated by spring catarrh and is rare 
in Egypt. 

Stage II (c).—Is trachoma complicated by gonococcal conjunctivitis. 

Trachoma, Stage III.--Where cicatrization has begun. 

Trachoma, Stage IV.—Where cicatrization is complete. 

Some years ago the decision as to whether or not a patient with chronic inflammation 
of the mucous membrane of the eyelids suffered from trachoma was frequently a difficult 
one. Now, however, with the power to recognize certain clear signs, the diagnosis can usually 
be made without great difficulty. The following signs are pathognomonic of trachoma :— 

(1) Trachoma, stage I, follicles, or trachoma, stage II (u), follicles on the conjunctiva 
of the tarsus or of the retro-tarsal folds. 

(2) Cicatrization of the conjunctiva on the tarsus with or without trichiasis-entropion. 

(3) Pannus follicles at limbus, especially at the upper third of the circumference of the 
cornea ; these may be single or multiple or ridge-like. 

(4) Peripheral pits, especially at the upper third of the circumference of the cornea, due 
to contraction of tissue after absorption of pannus follicles. (Herbert, T.O.S., 1904 ; 
Meyerhof, ££ Bulletin of the Ophthalmological Society of Egypt,” 1908.) 

(5) Sclerosis of limbus, especially at the upper third of the circumference of the cornea, 
due to cicatrization of ridge-like pannus follicles. 

(6) Pannus vessels, especially at the upper third of the circumference of the cornea. 
No case can be said to be free from pannus until the cornea has been examined with a loupe 
under focal illumination. 

In the absence of at least one of these signs the case must not be diagnosed as trachoma. 
It is, of course, possible that the case has been recently infected with trachoma, the 
incubation period of which is stated by Greef and also by Meyerhof to be four days. Here 
the patient may disseminate contagion at the end of the incubation period, but may not 
have acquired distinctive clinical signs of the disease. The differential diagnosis of follicular 
conjunctivitis, a disease over which so much controversy has raged, now becomes easy, this 
condition being one in which there is a chain of follicles on the conjunctiva of the lower lid 
unaccompanied by any of the above-mentioned signs of trachoma. 

The cause for the transformation of trachoma stage I into trachoma stage II (a) is 
unknown, but will perhaps be found later to depend on an inflammatory reaction provoked 
by an attack of gonococcal conjunctivitis. 

The small grey follicles of trachoma stage I are remarkably resistant to any form of 
treatment, while the gelatinous contents of the cyst-like trachoma stage II (a) follicles 
respond readily to mechanical expression followed by treatment with some cauterizing 
agent. 

The mechanical treatment for trachoma stage 11 (a) consists in squeezing with 
Graddy’s forceps the everted lid in order to burst the swollen follicles and evacuate their 
gelatinous contents ; scraping with a sharp spoon should be performed only rarely and in 
selected cases. 
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Chloroform should be used only when necessary. Frequently local amesthesia brought 
about in the following manner may be employed :— 

(1) Instil cocaine solution two per cent and wait three minutes. 

(2) Instil cocaine-solution two per cent and wait three minutes. 

(3) Evert the lid and inject a few drops of the usual cocaine and adrenaline solution 
(cocaine one per cent, adrenaline chloride 0-0003 per cent) at the retro-tarsal fold, and if 
possible between the conjunctiva and the tarsus, and wait four minutes. 

Subsequent to the expression operation the palpebral conjunctiva should then be 
painted with perchloride of mercury solution one per cent, and the patient should 
subsequently bathe the eyes with eusol solution for not less than an hour. 

(4) Blindness in Egypt (see Tables XIV to XX). 

More than twelve thousand patients (12,815) were examined during 1919 who were 
found to be blind in one or both eyes. Those who were completely blind in both eyes 
numbered more than four thousand (4,278). 

The cause of blindness in the great majority of cases is acute ophthalmia caused by 
one of the bacteria which, produce this condition, usually the gonococcus. Trachoma is 
an infrequent cause ; here blindness results in one of several ways : (a) by the formation of 
thick fleshy pannus ; (b) by giving way of the cornea under the normal ocular tension 
and formation of keratonus or anterior staphyloma ; (c) by destruction of Bowman’s 
membrane by pannus and subsequent opacity of the cornea'. The sequelae of trachoma 
which may cause blindness are trichiasis-entropion and xerosis. The corneal epithelium 
is injured *by the continual rubbing of the lashes and becomes cicatrized and opaque, or 
ulceration may occur leading to the same result. The corneal opacity which results from 
xerosis is a frequent cause of blindness in Egypt owing to the large number of cases of lag¬ 
ophthalmos which result from badly performed operations by charlatans. 

Acute ophthalmia leads to blindness by causing ulceration of the cornea with sub¬ 
sequent ! (1) cicatrization leaving a dense leucoma j (2) perforation of the cornea, in¬ 
carceration of the iris, and secondary glaucoma ; (3) perforation of the cornea, extrusion of 
the contents of the globe, and shrinking ; (4) blocking of the pupil by adhesion of the iris 
to the cornea or by inflammatory exudate ; (5) formation of secondary cataract. 

The percentage of blindness among the new cases which apply for treatment at the 
various hospitals varies considerably, from eight per cent at Shibin el Kom to twenty- 
per cent at Aswan and twenty'per cent at Minya and Asyut. As I said in the last report the 
higher rate is significant of great care and industry on the part of the medical officer respons¬ 
ible for making the clinical notes. 

The percentage of blindness among out-patients who apply for treatment at ophthalmic 
hospitals does not correspond at all to the percentage of blindness enumerated during the 
census of 1917. It is clear that the out-patients department of a hospital is not a normal 
population ; it is also probable that the census misses a large number of blind, for many 
persons are disinclined to state the infirmities of themselves or of their relations. The 
one calculation therefore is very much too high, and the other is a good deal too low. 

The census shows that Upper Egypt is less affected than Lower Egypt by 0-3 per cent, 
that the total incidence is 4- 35 per cent, that Faiyum is the most severely affected province 
(about 6-5 per cent), and Qena the least affected province (3-0 per cent). Alexandria 
comes out with less than two per cent, as was to be expected with such a large European 
population, and Cairo with nearly four per cent. 

The age at which patients become blind is of great importance for a study of the pro¬ 
phylaxis of blindness, and attention will be paid to the matter. 1 may simply mention the 
extreme rarity of ophthalmia neonatorum in Egypt, an observation which, together with the 
amenability of gonococcal conjunctivitis to treatment, drew my attention to the possibility 
of the so-called gonococcus being either a different organism to the European gonococcus 
or the same organism reduced in virulence. As I have already stated, a research on this 
subject is in progress. 

Besides conjunctival conditions there are three other main causes of blindness in Egypt. 
These are primary glalucoma, cataract, and optic atrophy. 

(5) Glaucoma. 

The total number of cases of primary glaucoma examined was 1,715. The operations 
performed were trephining with iridectomy 450, 'iridectomy 299. 

The frequency of the condition may be judged by the calculation that two per cent of all 
the patients actually seen at the Egyptian hospitals during last year were exhibiting signs 
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of simple glaucoma. Only forty-nine acute cases and forty-nine sub-acute cases were met 
with. 

Operation is advised and performed in all healthy eyes in which there is definite glaucoma 
in the fellow. 


Incidence of Pkimaly Claucoma. 


Varieties. 

1914 

1915 

1916 

. 1917 

1918 

1919 

Total. 

A.cuto ••• ••• ••• ••• ••» 

17 

8 

19 

12. 

12 

49 

117 

Sub-acute. 

23 

28 

15 

38 

45 

49 

198 

Chronic . 

571 

396 

436 

552 

637 

1,617 

4,212 

Absolute . 

1,147 

1,194 

1,113 

1,842 

1,518 

1.000 

7,814 

Total. 

1,761 

1,626 

1,583 

2,444 

2,212 

2,715 

12,341 

Total number of patients examined 

75,398 

71,930 

94,447 

100,410 

90,668 

83,577 

516,430 

Per cent of glaucoma cases . 

2*33 

2*26 

1-67 

2-43 

244 

3*25 

2*39 

Per cent of absolute glaucoma cases 

1*52 

1-66 

1-17 

1 * 83 

1-67 

1*19 

1*51 

Operations :— 


- 






Iridectomy. 

25 

30 

78 

153 

203 

299 

788 

Trephining with iridectomy... 

1 

128 

1 

464 

534 

\ 

655 

i 

1 

509 

l 

450 

3,040 


(6) Optic Atrophy. 

Optic atrophy, of which 136 cases were seen in 1919, has been mentioned in several 
of these reports in recent years as a frequent cause of blindness. The classification adopted 
has allowed a large number of cases to be noted as of unknown origin :— 


1. Post neuritic, i.e. after optic neuritis. 

37 

2. Consecutive to disease of retina or choroid .. 

30 

3. Primary, due to Tabes. . 

' 4 

Dis. sclerosis. 

4 

Diabetes... ... 

— 

Acute fevers. 

43 

Arteriosclerosis . 

1 

4. Unknown. 

17 



-Total . 

136 


A new classification has been adopted which, it is hoped, in future years will tend towards 
the elimination of unknown causes by adopting a more systematic study of each case. 
This classification is given together with a few suggestions or memoranda which should 
be available at the time of the ophthalmoscopic examination (see Tables XXI and XXII). 
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(7) Cataract. 

To hear that during last year we saw 1,498 cases of senile cataract may excite some 
envy on the part of European ophthalmic surgeons, but unfortunately so many ol the 
cases are already spoiled from an operative point of view by the complications of acute 
conjunctivitis and trachoma. 

The number of operations performed for the removal of senile cataract by extraction 
with iridectomy was 354, by extraction after previous iridectomy 10 ; in 272 cases needling 
of capsule was required ; there is not more difficulty than in England in getting patients who 
require it to submit to needling. 

As it is believed that only by a careful study of the results of his operations an operator 
can appreciate his craftsmanship, each surgeon is required to send in annually a report of 
his work on a special form ; this is more to ensure that the surgeons learn from their own 
cases than to exercise any control over them (Table XXIII). A typical series of results is 
given ; it was prepared in 1918 without any thought of publication. It is to be remembered 
that many of the patients are not merely totally uneducated, but of very low mentality ; 
also that many of them think it bad luck to state their full visual acuity. Also that 
practically all of them had some degree of pannus and very many of them had nebulae 
or leucomata, the result of previous attacks of acute conjunctivitis. Those in which definite 
complications were noted before operation, such as fundus disease in the other eye, incurable 
blepharitis, adherent leucoma, old iritis, albuminuria, etc., are usually starred. 

. No cases are operated on until a smear from the conjunctiva has become negative under 
treatment, as few of the cases are ready for operation without at least several days’ treatment. 

The extreme frequency of glaucoma made it important to determine what effect on 
the immediate result of cataract operations the presence of definite signs of glaucoma in one 
or other eye had. Table XXIV, prepared similarly to that of the cataract cases, makes an 
interesting comparison, showing that the presence of glaucoma has a definitely complicating 
effect. While all the cataract operations were performed by one operator (A.F.M.C.), 
the glaucomatous qases were operated on by a number of different surgeons not all of equal 
experience. Without being exactly comparable, the reports are interesting, as it is not 
common to find so many cataract extractions in glaucomatous patients collected together. 
A few cases by a single operator (A.F.M.C.) are given in Table XXV. 

As might be expected in a country where there is so much corneal ulceration, anterior 
polar cataract is common, 380 cases having been seen during the year. 170 cases of soft 
cataract were noted. Lamellar cataract is comparatively rare in Egypt, and it is surprising 
to find that so many as twenty-nine cases were noted. Eight cases of congenital cataract were 
seen. The operation of couching the lens is still occasionally performed by travelling quacks, 
though much less frequently than at the time of the inception of ophthalmic hospitals ; 
it is followed usually by blindness owing to the supervention of glaucoma. 

(8) Pathological Report. 

The Pathological Laboratory at Giza adjoining the stationary hospital has increased in 
utility very greatly since its removal to Giza, where it adjoins the stationary hospital. The 
accommodation is being increased by private liberality to" provide increased teaching faci¬ 
lities. All material of interest from a pathological view is sent here from the eighteen 
hospitals for examination by the ophthalmic inspector who is the acting pathologist, Dr. M. 
Subhy. However, all smears examined under the oil-immersion lens for diagnostic purposes 
continue to be dealt with at the various hospitals, only those which present some difficulty 
or special interest being sent to the laboratory. 

242 specimens were hardened and cut, of which twenty-nine proved to be malignant 
tumours and fifteen benign tumours (see Table XXVI). 

(9) The Ophthalmological Society of Egypt. 

The Ophthalmological Society of Egypt held its annual meeting at the School of 
Medicine on March 5. The programme was as follows : — 

List of Communications . 

Dr. Fischer : “ The Prophylaxis of Trachoma.” 

Dr. MacCallan : “ The Diagnosis of Trachoma.” 

Dr. Yousef Yacoub : “ Vascularization oi the Cornea with Special Reference to 
Trachomatous Pannus.” 
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Dr. A. Abboudy : " Treatment of Corneal Ulcers in Trachomatous Lids.” 

Dr. Girgis : “ Parenchymatous Keratitis.” 

Dr. Z. Seddik : ££ Fleshy Pannus and its Treatment.” 

Dr. Jacovides : “ Two Cases of Foreign Body in the Globe and their Conservative 
Treatment:” 

Dr. Cassimatis : ££ Hereditary Lamellar Cataract.” 

Dr. A. Barsoum : ££ Three Cases of Dislocation of Lens.” 

Dr. Sobhy : ££ A Case of Monilethrix.” 

Dr. Mahmud Riad : ££ Description of a Peculiar Case of Congenital Amaurosis in 
Twine.” 

Dr. Gamaleddin : ££ Ophthalmic Treatment and Natural Methods of Healing.” 

Dr. MacCallan : ££ Gonococcal Ophthalmia in Egypt.” 

Dr. Sobhy : ££ Two Cases of Ophthalmia Neonatorum.” 

Dr. MacCallan : ££ A Short Account of the History of Ophthalmology in Egypt compiled 
from Various Sources.” 

Dr. Gamaleddin : ££ Suggestions for the Amelioration of Blindness in Egypt.” 

The Society has a membership of seventy-four, and is affiliated to the Ophthalmological 
Society of Great Britain and Ireland. The Society publishes its transactions in the Annual 
Bulletin of the Ophthalmological Society of Egypt; copies may be obtained from the 
Hon. Secretary .of the Society, c/o Department of Public Health : price P.T. 20 (or 4s. 6 d.) 
post free. 


IV.— OPHTHALMIC TREATMENT IN SCHOOLS. 


The ophthalmic treatment in schools, which commenced at Tanta in the year 1907, 
is now carried out at all the capital towns of provinces where there is an ophthalmic hospital. 
The active or serious stages of trachoma have been reduced from sixty-two per cent to 
eight per cent since treatment has been in force. 

I have previously pointed out that trachoma appears to be closely related to the 
age of the pupils, the more serious stages being common in the first school year and less 
common in the fourth year. This is the result of the gradual process of cicatrization which 
the life-history of the disease manifests. These serious stages diminish from 31*2 per cent 
in the first year, 14-8 per cent in the second year, 8-5 per cent in the third year, to 7-6 per 
cent in the fourth year. These percentages closely resemble those obtained for previous 
years and may be taken therefore as fairly accurate. These details for the past three 
sessions in which treatment have been carried out are here given :— 

Comparison of Serious Stages of Trachoma Stages I and II. 


< 'LASS. 

Per Cent. 

1916-1917 

1917-1918 

1919-1920 

First year. 

45 * 5 

41*7 

31-2 

Second „ . 

28*1 

15*3' 

14*8 

Third „ . 

12*1 

9-8 

8*5 

Fourth „ . 

6*7 

2*3 

7-6 


It is interesting to note that Faiyum school in 1917 had 26*6 per cent of serious stages, 
which is a larger percentage than the other schools back to 1914-1915, though not so high 
as at Tanta school in 1907 -1908. The form of treatment adopted at Faiyum was merely 
the application of antiseptic drops, yet, in the course of the session, it is reported that the 
more serious stages were reduced to 7-7 per cent. 
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Spectacles have been ordered for 242 pupils. On the day of the general inspection, 
155 pupils were wearing their correction, sixty-six pairs of spectacles were on order or 
under repair, while twenty-one pupils were not wearing their glasses either because they did 
not like them or because they had forgotten them at home. This result is satisfactory 
as compared with the years 1913 and 1914. It is a matter of great importance to note that 
thirty-seven per cent of the pupils have insufficiently good vision to enable them to attain to 
the very low visual standards demanded for candidates to ranks of the pensionable civil 
service (6/12 and 6/12 or 6/6 and 6/18). This defect of vision can only in certain cases be 
corrected by spectacles : 113 pupils were enabled to attain to the Government standard, 
while 129 pupils who were refracted under atropin failed to reach this degree of vision. 

The deficient vision is due in a large number of cases to corneal opacity (fifteen per cent 
of all the pupils have an opacity in one or both cornea?) ; this opacity in some cases is due to 
cicatrization after ulceration, and in other cases to trachomatous pannus. In yet other 
cases to ametropia, frequently astigmatic. The maintenance of a satisfactory correction 
of the amteropia is not an easy matter, considering the changing curvature of the cornea 
occurring during the cicatrization of trachoma, and the difficulty and expense of providing 
glasses under post-bellum conditions. 


i 




/ 




Table I.—Synopsis of Work of Hospitals since 1904. 
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IV.—STATISTICAL SECTION. 
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In 1904 there was only one travelling ophthalmic hospital and there was no permanent ophthalu/ic hospital until 1901. 
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Table II. —Details of Capital Expenditure. 


Hospitals. 

Date at which 
opened. 

Government Grant. 

Public Subscription 

or 

Private Benefaction. 

Provincial Councils. 



L.E. 

L.E. 

L.E. 

# 





No. 1 Travelling . 

1904 

— 

1,000 

— 

No. 2 „ .' 

1905 

— 

1,000 

— 

Tanta . 

1908 

8,463* 

— 

— 

Asyut . 

1911 

8,817 

5,004 

— 

Mansfira. 

1912 

— 

5,000 

— 

Beni Suef . 

1912 

— 

4,000 

— 

Asyut Travelling . 

1912 

— 

— 

720 

Zagazig . 

1913 

— 

— 

4,286 

Mahalla el Kubra. 

1913 

— 

— 

2,400 

Kafr el Zaiyat . 

1913 

— 

— 

2,200 

Daqahliya Travelling . 

1913 

— 

— 

720 

Damanhtir . 

1914 

— 

— 

5,000 

Shibin el Kbm . 

1914 

— 

5,422 

— 

Sohag . 

1914 

960 

4,000 

* 

Minya . 

1915 

— 

— 

Tjn 

O 

o 

S an ta ... ... ... ... ... 

1915 

— 

— 

2,600 

Faiyfim . 

1916 

— 

— 

4,000 

Giza Stationary . 

. 1918 

* — 

— 

1,500 

Benba . 

1920 

— 

14,000 

— 

Qena. 

< 

— 

12,400 

3,621 

Total. 


18,240 

51,826 | 

32;547 

Grand Total . 


18,240 

84, 

373 


* Tlu: contractor who built the hospital lost L.E. '>42 which above has been added to the contract price. 


Table III. —New Patients treated per Month during 1919. 


January . 

* 

4,039 

February . 

• » « • • • « • • • • • • • 1 1 ♦ • • • • 

4,540 

M arch . 

• •• • « • • • • « • • ••• * ♦ ♦ • • ♦ 

5,105 

April . 


4,616 

May . 


6,189 

June .. 


5,212 

July . 


9,906 

August . 

1 

9,207 

September . 

1 

.| 

8,322 

October . . 


7,757 

November . 

. 

7,341 

December . 

. 

4,291 


Total . 

76.525 
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Table IV.—Number of Patients treated and Operations performed at the 

Ophthalmic Hospitals during 1919. 


Hospitals. 

. ...... 

Patients 

treated. 

Hospitals. 

Operations 

PERFORMED. 

Tanta . 

6,779 

1 a n ta ... ... ... ... ... ... ... 

3,563 

a.\ s y lit «•« , •« ... ••• •*. 

6,173 

No. 3 Travelling, Barrage. 

3,523 

No. 2 Stationary, Giza ... ,. 

5,454 

No. 2 Stationary, Giza . 

3,423 

Minya . 

5,208 

Minya ... 

3,378 

Shibin el Kom . 

5,172 

Shibin el Kom . 

I 

3,224 

Faiyum. 

5,012 

Faiyum .'.. ... 

3,198 

Mansura . 

4,834 

Asyftt . 

3,154 

Zagazig . 

4,636 

Sohag . 

3,074 

Beni Suef . . 

4,487 

Mansura .•. 

2,993 

Damanhur . 

4,104 

Zagazig . 

2,916 

No. 3 Travelling, Barrage. 

4,088 

Daqahliya Travelling. 

2,800 

Daqahliya Travelling. 

3,645 

Beni Suef . 

2,749 

Sohag . 

3,517 

Kafr el Zaiyat . 

2,291 

Mahalla el Kubra . 

3,185 

Mahalla el Kubra . 

2,128 

Kafr el Zaiyat . 

3, (>33 

Damanhur . 

2,017 

No. 1 Travelling, Aswan . 

2,491 

No. 1 Travelling, Aswan. 

1,990 

Asyut Travelling. 

2,434 

Santa ... ... ... ... ... ... ... 

1,977 

^ ^ ^ ^ ^ ♦ ft • • ♦ • ••• ••• • • • ••• 

2,273 

Asyut Travelling. 

j 1,576 

Total. 

76,525 

Total . 

j 49,974 


Takle Y. — Average Number of Operations performed per Month at the 

Ophthalmic Hospitals during 1919. 


Hospitals. 

Major. 

Hospitals. 

Minor. 

Zao'azio 

••• ••• ••• ••• 

179 

Tanta . 

158 

No. 3 Travelling, Barrage.j 

177 

Daqahliya Travelling. 

150 

Asyut . 

3 74 

No. 2 Stationary, Giza . 

135 

Shibin el Kom 

170 

Minya .. 

129 

Mansura . 

168 

No. 3 Travelling, Barrage. 

116, 

Beni Suef . 

165 

Fa iy hm. 

104 

Faiyum. 

162 

Sohag . 

103 

Daqahliya Travelling. 

160 

Shibin el Kom . 

98 

Sohag .; 

153 

Asyut . 

88 

Minya . . 

152 

Mahalla el Kubra . 

83 

No. 2 Stationary, Giza . 

149 

i Mansura . 

80 

Tanta . 

139 

Asyut Travelling,. 

, 77 

Asyut Travelling. 

133 

Kafr el Zaiyat . 

71 

Kafr el Zaiyat . 

120 

No. 1 Travelling, Aswan . 

67 

Damanhur . 

119 

Beni Suef . 

64 

No. 1 Travelling, Aswan . 

119 

Zagazig. 

63 

Mahalla el Kubra . 

110 

Santa . * ... 

54 

Santa . 

110 

Damanhur . 

48 


4 























































Table VI.— Conjunctival Micro-organisms found during 1919 . 
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Table VII.—Relation of Various "Conjunctival Micro-organisms to Monthly Incidence of Ulceration of Cornea. 
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Table VIII. —Average Temperature. 


The average temperature was arrived at by taking one place in Lower Egypt (Qorashiya) 
and one place in Upper Egypt (Asyut)- and obtaining an average figure from the mean 
temperature at each place on the 1st and 16th of each month. This is shown in appended 
table, the readings being in degrees centigrade. 


MONTH. 

QobashIva.* 

Asy6t.* 

Average. 

1st. 

lfith. 

1st. 

10 tli. 

January . 

11-2 

12*5 

12*0 

15-0 

12*7 

F ebruary. 

9*5 

14-7 

13*0 

14*1 

l 

12*8 

March . 

13*8 

. 18*8 

17*0 

24*5 

18 T) 

April . ,. 

• 

16*0 

17*2 

23*0 

21*2 

19*4 

May. . 

19-0 

19*8 

25*0 

22*5 

21*6 

June... .: . 

19*9 

23-0 

23*1 

26*3 

23*1 

July. 

24*8 

27*4 

29*7 

31*4 

28*3 

August . 

26*3 

24-9 

29*7 

27*0 

27*0 

September . 

24*0 

23*4 

27*0 

26*2 

25*2 

October . 

21*4 

24*2 

23*0 

24*3 

23*2 

November . 

23*1 

18-9 

26*8 

19*8 

22*2 

December . 

••• • # • • • • ••• • « • « • « « | « 

15*8 

i 

| 

10*4 

15-8 

1 

11*2 

13*3 


* Mean of «U,v = gi±-H h . ± »>h + Min. 

4 

















































Table 9 


TEMPERATURE AND NUMBER of NEW PATIENTS TREATED 



--- Average temperature in degrees centigrade. 

- New patients treated per month 


Reproduced by the Survey of Egypt, 2 °/siz 














































Table 10 


TEMPERATURE AND POSITIVE EXAMINATIONS 



Average temperature in degrees centigrade. 

Percentage monthly of positive examinations on total of all microorganisms 
found during theyear. 


Reproduced by the Survey of Egypt, zo /s 12 
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(a) _ 

(b) _ 

(c) _. 

(d) ... 


Table 11 


TEMPERATURE AND GONOCOCCUS 



_____ Temperature in degrees centigrade. 

__ _ Percentage of gonococcal findings on monthly total of microorganisms found. 

Monthly percentage of gonococcal findings on total of all microorganisms 
found during theyear. 

. . Monthly percentage of gonococcal findings on total of gonococcal 

findings during theyear. 


Reproduced by the Survey of typypt. zo /ai2 
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Table 12 


TEMPERATURE AND KOCH-WEEKS 



(a) - A verage tempera ture in degrees cen tig rade . 

(b) _ Percentage of Koch-Weeks bacillus findings on monthly totals of microorganisms. 


(c)__ Percentage of Koch - Weeks bacillus findings on monthly total of all microorganisms 

, found during theyear. . 

(u).. Monthjy percentage ofKoch-Weeks bacillus on total of Koch-Weeks bacillus findings 

during theyear. 


Reproduced by the Survey of Egypt, 2 °/m2 



























































































(a) _ 

(b) _ 

(c) _ 

(d) 
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Table 13 


TEMPERATURE AND MORAX AXENFELD 



— ,. Average temperature in degrees centigrade. 

- Percentage ofMorax-Axenfeld bacillus on monthly totals of microorganisms found. 

. —. — Percentage of Morax-Axenfeld bacillus on total of all microorganisms found 
during theyear. 

. Monthjy percentage of Morax-Axenfeld bacillus on total of Morax-Axenfeld 

bacillus finding during they ear. 


Reproduced by the Survey of Egypt., zo /siZ 
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Table XIV. —Blindness among Out-patients since 1906. 


t 

■ YEAR. 

Total Number 
of Patients 
Examined. 

One Eye. 

Both Eyes. 

One Eye and Both Eyes. 

Number. 

Per Cent. 

Number. 

Per Cent. 

Number. 

Per Cent. 

1906 . 

40,103 

1,297 

3*2 

663 

1*6 

1.960 

4*9 

1907 . 

24,416 

1,450 

5-9 

697 

2*8 

2,147 

8*7 

1908 . 

19,614 

1,189 

6*0 

852 

4*3 

2,041 

10*4 

1909 . 

22,373 

2,116 

‘ 9*4 

1,385 

6* L 

3,501 

15*6 

1910 . 

25,506 

2,438 

9*5 

2,010 

7*8 

4,448 

17*4 

1911 . 

31,274 

3,196 

10-2 

2, S11 

8*9 

6,007 

19*2 

1912 . 

43,668 

4,115 

9*4 

2,824 

•6*4 

6,939 

15*8 

1913 . 

62,233 

5,360 

8*6 

3,878 

6*2 

9,238 

14*8 

1914 . 

75,398 

6,425 

8*5 

3,591 

4*7 

10,016 

13*2 

1915 . 

71,930 

5,637 

7*8 

2,992 

4*2 

8,629 

12*0 

1916 . 

94,447 

7,042 

7*4 

3,504 

3*7 

10,546 

11*2 

1917 . 

100,410 

9,385 

9*3 

, 4,611 

4*6 

13,996 

13*9 

1918 . 

90,668 

8,969 

9*0 

4,261 

4-7 

13,230 

14*6 

1919 . 

83,577 

8,537 

* 10*2 

4,278 

5*1 

_ 

12,815 

15*3 

Total. 

785,617 

67,156 

8*5 

38,357 

4*9 

105,513 

13*4 


Table XV.—Total Percentage of Blindness in One or both Eyes. 



1914 

1915 

1916 

1917 

1918 

1919 

Permanent Hospitals :— 





• 


1. tin ta ... ••• ••• 

11*0 

8*1 

5*3 

9*2 

8*8 

12*05 

Asyut ... ... . • • ••• ... 

14*2 

10*1 

11*7 

18*4 

20*2 

20*7 

Man sura. 

18*6 

15*3 

16-8 

13*2 

13*9 

18*2 

Beni Sue£ . 

16*7 

16*3 

13*2 

16*0 

16*9 

18*9 

Zagazig '. 

15*9 

11*1 

9*3 

15*0 

15*9 

19*6 * 

DamanhOr . 

16*8 

11*4 

- 11’8 

13*5 

12*9 

10*8 

Shibin el Koin 

18*5 

11*9 

11*8 

10*2 

12*3 

8*2 

bohag ... ... ... ... ••• 

19*7 

15*3 

14 • 3 

14*03 

14*7 

13*9 

Minya . 

— 

• 22*08 

20-7 

30*7 

20*6 

20*6 

Faiyum . 

— 

— 

11*06 

13*0 

18*2 

17‘7 

Mahalla el Kubra. 

13 * 6 

16*4 

17-03 

12*2 

12*3 

12*5 

Kafr el Zaiyat .: 

7*8 

10*5 

8-3 

12*6 

10*1 

11*4 

Sa n td ... ... ... ... ... 

— 

— 

1(V06 

13*7 

14*2 

15-6 

Travelling Hospitals :— 







No. 1 Travelling :— 







Shibin el Qanatir. ... 

21*7 

11*8 

— 

— 

— 

— 

Mina el Qamli. 

15-0 

—■ 

— 

— 

— 

— 

Kafr el Dauw;ir . 

— 

— 

12-7 . 

11*9 

-' 

— 

Qena. 

— 

— 

— 

20*5 

18-3 

— 

Benha . 

— 

— 

— 

10*7 

— 

— 

Alexandria . 

— 

— 

— 

— 

15*0 

— 

Aswan . 

— 

— 

— 

\ 

12*8 

22*7 

No. 2 Stationary :— 







Maghagba . 

22*9 

— 

— 

— 

— 

— 

Damietta. 

9 * () 

— 

— 

— 

— 

— 

Barrage . 

— 

:V8 

— 

— 

— 

— 

VTlZJ ... . . . ... ... « • • ... 

-— 

— 

10-5 

12*6 

11*1 

8*44 

1 {osetta ... ... ... ... ... 

— 

— 

— 

15*7 

— 

— 

Fuwa . 

— 

— 

— 

12*6 

— 

— 

Embaba . 

— 

— 

— 

— 

15-6 

—- 

No. 3 Travelling :— 



| 




Barrage. 

— 

— 

— 

— 

15*6 

16*5 

Asyut Travelling :— 







Manfalut. 

5*3 

8*7 

— 

8*9 

14*7 

— 

Manfalut. 

8’3 

—- 

— 

— 

— 

— 

Dai rut. . 

7*4 

— 

— 

6*4 

12*3 

— 

Mallawi . 

5*6 

— 

6*1 

8*2 

— 

— 

Abnhb . 

— 

— 

4*1 

— 

— 

— 

Abu Tig. 

— 

— 

— 

9* 6 

— 

17 9 

Badari . 

— 

— 

— 

— 

— 

10*5 

Daqahliya Travelling :— 







Mit Ghainr . 

16*5 

4*7 

7*9 

— 

8-2 

15*3 

M atari y a. 

8*6 

— 

— 

— 

— 

15*2 

Dikirnis. 

11*2 

— 

— 

10*6 

— 

— 

Fariskur. 

— 

— 

7*1 

— 

7*2 

‘ 13*9 

Aga ... ... ... ... ... ... 

— 

— 

— 

22*3 . 

14*2 

— 

Simbillavvein. 




10*7 




* Increased owing to E^L.C. patients. 
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Table XVI. —Blindness in Egypt according to Census, 1907 and 1917 



Total 

Number of 
Population. 


Blind. 


Average per 100,000. 

Percentage. 


One Eye. 

Both Eyes. 

Total. 

Oue Eve. 

Both Eyes. 

Total. 

One Eye. 

Both Eyes. 

Total. 

1907 

11,189,978 

363,702 

148,280 

511,982 

3,250 

1,325 

4,575 

3,250 

1,325 

4,575 

1917 

12,718,255 

398,757 

155,511 

554,268 

3,135 

1,223 

4,358 

3,135 

1,223 

4,358 


Table XVII. —Percentage of Blindness in Egypt according to Census of 1917. 


Governorates and Mudirias. 

Population. 

* 

Blind in 
One Eye. 

Blind in 
Both Eyes. 

{ 

Total. 

i 

j 

Percentage 

Total 

Blidness. 

Cairo. 

790,939 

19,931 

10,516 

30,447 

3*85 

Alexandria. . 

444,617 

5,282 

2,883 

8,165 

1-83 

Port Said . 

91,090 

1,611 

645 

2,256 

2*47 

Damietta . 

30,984 

487 

377 

864 

2-79 

Suez . 

30,996 

632 

241 

873 

2*81 

Frontier Districts . 

47,841 

728 

607 

1,335 

2*83 

Beheira . 

892,246 

32,152 

10,639 

42,791 

4*79 

Gharbiya . 

1,659,313 

59,175 

22,387 

81,562 

4*91 

Daqahliya. 

986,643 

28,826 

12,662 

41,488 

4*20 

Minufiya . 

1,072,636 

38,682 

12,347 

51,029 

4*75 

Sharqiya . .. 

955,497 

33,716 

12,340 

46,056 

4*82 

Qalyubiya. 

528,581 

15,912 

6,294 

22,206 

4*20 

/ 1 A 

VJlZtl ... ... .. ••• • •• 

524,352 

16,210 

6,341 

22,551 

4*30 

Faiytim . 

507,617 

25,197 

7,731 

32,928 

6*48 

Beni Suet’. 

452,893 

17,717 

5,126 

22,843 

5*04 

Minya. 

763,922 

33,581 

9,592 

43,173 

5*65 

Asyut. 

981,197 

29,692 

13,372 

43,064 

4*38 

Girga. 

863,234 

17,831 

8,965 

26,796 

3*10 

Qeua. 

840,317 

16,908 

8,729 

25,637 

3 * 05 

Aswan. 

253,340 

4,487 

3,717 

8,204 

3*23 

Governorates . 

1,436,467 

28,671 

15,269 

43,940 

3-06 

Lower Egypt . 

6,094,916 

208,463 

76,669 

285,132 

4*68 

Upper Egypt . 

5,186,872 

161,623 

I 

63,573 

225,196 

4*37 

Total. 

12,718,255 

398,757 

155,511 

554,268 

1 

1 

4*35 


Table XVIII— Incidence of Blindness among Oue-patients according to the Age 

of each Patient seeking Treament. 


Hospital. 

Under 

1 year. 

F rom 
1-5. 

From 

0-10. 

F rom 
11-15. 

From 

10-20. 

From 

21-40. 

Over 

40 Years. 

Total. 

No. 1 Travelling . 

_ 

# 

n 

n 

22 

52 

175 

327 

598 

No. 2 Stationary . 

4 

22 

. 20 

20 

23 

215 

169 

473 

No. 3 Travelling . 

7 

20 

42 

50 

50 

205 

342 

716 

Tanta. 

18 

64 

36 

46 

46 

354 

333 

897 

Asyut. 

20 

51 

54 

55 

76 

605 

522 

1,383 

Manstira . 

9 

75 

66 

70 

45 

393 

230 

888 

Beni Suet. 

20 

50 

24 

76 

56 

329 

330 

885 

Zagazig 

7 

18 

24 

60 

103 v 

360 

339 

911 

Damanhur. 

2 

29 

16 

23 

24 

176 

174 

444 

Shibin el Kbm . 

3 

16 

23 

24 

27 

165 

169 

427 

Sohag . 

5 

30 

27 

42 

37 

283 

308 

732 

Minya. 

26 

49 

62 

66 

66 

419 

484 

1,172 

Faiyum . 

24 

20 

45 

41 

40 

351 

458 

979 

Maballa el Kubra . 

6 

20 

18 

27 

22 

162 

165 

420 

Kafr el Zaiyat. 

3 

14 

38 

20 

26 

194 

53 

348 

Santa. 

11 

17 

28 

21 

35 

120 

129 

361 

Asyut Travelling . 

12 

21 

32 

55 

16 

169 

203 

508 

Daqahliya Travelling 

7 

30 

77 

40 

16 

174 

329 

673 

Total. 

.. 184 

. 557 

643 

758 

760 

4,849 i 

5,064 ( 

12,<S15 
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Table XIX. —Percentage of Blindness in one ok both Eyes per Age 
at which Patient sought Treatment. 



Per Cent of Total 
examined. 

Per Cent of Total 
Blind. 

Per Cent of Patients 
of this Age. 

Under one year . 

0-22 

1-43 

3*81 

From 1 to 5 years . 

0*66 

4*34 

6-50 

?5 ^ ,, 10 ,, . 

0-76 

5'01 

7-06 

11 1 

j j -1-J. jj i-U ^ ••• ••• ••• • . • ••• . • • 

0*90 

5*13 

10-13 

55 16 55 20 55 ••• ••• ••• ••• ••• 

0*90 

5-92 

12*33 

55 21 55 4() 55 ••• ••• • 4 * 444 4*4 444 

5*80 

38*38 

18-88 

Over 40 vears . 

■ 

6*05 

39*51 

34-36 


Table XX. —Causes of Blindness. 




1914 

1915 

1916 

1917 

1918 

1919 

Total. 

Per Cent. 

Congenital. 

• • • 

10 

7 

3 

4 

8 

18 

50 

0*06 

Acquired :— 

Conjunctivitis resulting in :— 










(a) Total corneal opacity . 

• • • 

3,170 

2,759 

2,861 

3,665 

3,569 

4,647 

20,671 

25*47 

(b) Shrunken globe. 

♦ ♦ ♦ 

2,857 

2,317 

3,109 

3,923 

3,713 

3,994 

19,913 

24-53 

(c) Secondary glaucoma. 

• • * 

1,977 

1,815 

2,032 

2,498 

2,480 

2,351 

13,153 

16-20 

(d) Other conditions . 

• • • 

1,094 

745 

859 

1,577 

1,483 

1,021 

6,779 

8*35 

Fundus :— 










Optic atrophy . 

• • • 

119 

90 

145 

178 

195 

136 

863 

1-06 

Retinitis pigmentosa ... . 

• • • 

19 

12 

23 

22 

24 

28 

128 

0*15 

Various . 

Glaucoma absolutum :— 

t ♦ • 

184 

182 

152 

254 

194 

189 

1,155 

1*42 

Monocular.' 

1 ♦ - 

638 

657 

696 

893 

751 

541 

4,176 

5-14 

Binocular . 


513 

650 

673 

903 

720 

459 

3,918 

4*82 

Blind but not absolute :— 










Monocular. 

• • • 

— 

— 

— 

— 

— 

236 

236 

0*29 

Binocular . 

• • • 

— 


— 

— 

— 

54, 

54 

0*06 

Cataract . 

• • ■ 

862 

797 

1,053 

1,201 

1,287 

1,211 

6,411 

7*90 

Injury . 

• • • 

47 

70 

56 

148 

92 

108 

521 

0*64 

Operation . 

4 4 • 

19 

17 

32 

52 

34 

26 

180 

0*22 

Infectious diseases . 

• 4 4 

19 

19 

2 

32 

11 

28 

111 

0-13 

Tritis endogenous . 

4 4 . 

165 

94 

160 

277 

209 

194 

1,099 

1-35 

Various . 

• • • 

262 

230 

241 

422 

331 

247 

1,733 

2*13 

Total... 

♦ ♦ ♦ 

11,955 

10,461 

I 

12,097 

16,049: 

15,101 

jj 

1 

15,488, 

81,151 

— 
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Table XXL —Classification of the Causes of Optic Atrophy, 


(1) Primahy :— 

(a) Spinal disease.*. - 
Tabes. 

G.P.I. 

Dissimulated sclerosis. 

Freidreich’s ataxia, 
j Tjateral sclerosis. 

Amytrophic lateral sclerosis. 

('lironic myelitis. 

Paralysis agitans. 

Spastic paraplegia. 

(A) Artei’io-Sclerosis. 

(2) liETRO-BpLBAR NEURITIS:— 

(a) Acute .—In these cases the atrophy may be proceeded by slight signs of neuritis, 
i Local.—Spread of inflammation from neighbouring sinuses. 

Haemorrhage into nerve sheath. 

General.—Insular sclerosis. 

Infectious disease. 

(A) Chronic. —In these cases there are no signs of neuritis preceding the atrophy which is 

similar in appearance to primary atrophy : — 

Tobacco and alcohol. 

C.S. 2 — Pb. — As. — Iodoform. 

CH( ’L 3 — Chloral — Opium. 

Diabetes. 

(3) Post-Neuritic :— 

(a) Degeneration after various forms of optic neuritis. ' 

(A) Leber.* hereditary optic atrophy. 

(4) Retinitis. —After disease of retina and choroid (including quinine poisoning). 

(5) Compression or Injury of Nerve. 

(6) Embolism of Central Artery. 

(7) Unknown. 


Slight opacity in one of these may cause the appearance of blurring of 
margings and of increased redness of a normal disc. 


Table XXIL — Ophthalmoscopic Study of Optic Nerve Disease. 

In making an ophthalmoscopic study for the purpose of arriving at a diagnosis in 
suspected cases of optic nerve disease the following details should be noted :— 

Condition of Media : — 

(1) Cornea. 

(2) Lens. 

(3) Vitreous. 

Optic Disc : — 

(1) Colour. 

(2) Size. 

(3) Shape and margins, oxydate or cicatricial tissue on or round 0.1). 

(4) Cupping. —Complete.or glaucomatous. 

Partial or physiological. 

Lamina cribrosa seen or not. 

(5) Swelling of O. I). 

(«) Actual. - As shown by so many dioptres difference between highest part of 
, vessel on disc and vessels of rest of fundus. 

(A) Apparent. — As shown by absence of difference in level between vessels on 
/ 0.1). and rest of fundus. 

(6) Vascular Appearances : — 

(a) Size of arteries and veins as compared with normal and with each other. 

(A) Condition of walls, presence of light streak. 

Changes in Rest of Fundus. 

Accurate Ret'moscopy Result. —In hypermetropia without disease the vessels on the disc often appear 
to he umbrella-like and mav actuallv he raided. 
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Table XXIII.— R£sum£ of Senile Cataract Operations by A.F.M.C. during 1917. 

% 

(1) Ticket numbers 4,980,* 7,943, 7,588, 7,381,* 7,297, 6,724, 7,218, 6,750, 31,059, 30,474, 30,301,* 
30,507, 30,446, 31,250, 31,183, 22,895,* 22,781. 22,858, 14,774, 14,586,* 15,333, 15,169,* 14,372,15,767, 
20,090, 19,999, 18,696, 15,925 * (L.A.), 16,201,* 16,174, 15,444,* (Bleph. severe), 14,457, 8,490, 9,382,* 
9,148,* 9,684, 9,66", 3,471, 3,033* (Alb.), 1,309, 1,566, 1,621, 1,788, 1,844, 1,923.* 



Starred Cases. 

Non starred 
Cases. 

(2) Visual results with correction :— 



6/6, 6/9, 6/12. 

— 

i 

6/18, 6/24 . 

i 

8 

6/36, 6/60 . 

3 

12 

6/60, 4/60, 3/60 . 

5 

9 

2/60, 1/60 . 

3 

2 

♦ 

P.L., and no P.L. 

1 

— 

Totai. 

13 

32 


(3) Vitreous extruded . 

(4) Suppuration resulting in excision . 

(5) Cases needled ... . 

f 

(6) Capsule remained and not needled. 

(7) Method ,of opening the capsule :— 

Point of knife. 

Cystitome. 

Capsule forceps . 


• • • « 


15 

3f ' 


32 

7 

6 


(8) Cases in which fundus disease found after operation : — 
4,980,* 7,381 * 30,301 * 22,895,* 15,169,* 16.201,* 9,148*... 


* Cases in which complications were noted previously to operation, 
f Two cases were sent for but did not come. The third < ase refused further operation. 
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Table XXIV. — RfcsuMf: of Cataract Operations on Glaucomatous Eyes by 
various Surgeons from December 1 , 1909, until February 13, 1918. 

(1) Ticket numbers 22,114 * 31,084, 30,132, 5,586 * 7,754 , 30,748, 4,543,* 35,347, 2,931,* 1,157, 
1,117, 1,916, 7,827, 9,872, 6,966 * 7,717, 11,302, 15,849, 15,501, 27,201,' 31,075, 31,769, 29,414, 29,418, 
29,510, 34,333 * 5,671, 4,884,f 4,951, 4,885, 3,199, 3,070, 19,032, 11,625,12,196, 19,1628, 16,882, 23,037, 
21,556, 21,594, 26,943, 15,169, 14,548,* 10,214, 17,003, 15,181, 3,292, 1(5,396, 9,242* 15,149, 15,476,* 
13,974, 9,187, 7,525 * 9,417, 4,133, 7,019, 363,* 'l914. 



Starred Cases. 

, Non Starred 


Cases. 

(2j Visual result with correction : — 



f 

■6/6, 6/9, 6/12 . 

— 

j 

3 

6/18, 6/24 . 

— 

2 

6/36, 6,60 . 

1 

12 

5/60, 4,60, 3/60 . 

1 

* 

i 

’5 

2/60, 1,60 . 

•A 

! 14 

P.L. and no P.L . 

6 

n 

Vision not taken . 


i 

Total . 

I 

11 

48 


(3) Vitreous lost... N . 

(4) Suppuration resulting in excision ... 

(5) Oases in which needling done. 

(6) Capsule remained but not needled... 

(7) Method of opening the capsule :— 

Knife. 

Needle .:. 

Cystitome. 

Capsule forceps . 

Other methods. 


• • * • « 


8 

2 

16 

3 


1 

3 

1 


(8) Cases in which fundus diseases other than cupping of the disc or glaucomatous atrophy found 
after operation : — 

4,543, 2,931, 5,966, 14,548 . . 4 

/ 


* Cases in which complications such as adherent loucoma, albuminuria, blepharitis, etc., were noted previous to operation, 
j Vision not taken. 

All case' in italic figures had had a trephine with iridectomy or an iridectomy operation done at a date anterior to 
the extraction. Those in ordinary figures either >howed signs of glaucoma or had the fellow eve blind with Haueoma. 
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Table XXV. —Resume op Cataract Operations on Glaucomatous Eyes by A.F.M.C. 

prom December 1 , 1909, until February 13, 1918. 

(1) Ticket number: 22,114* 5,580 * 5,671, 4,951, 4,885, 23,087, 15,169, 15,181, 16,396, 9,187. 



Starred Cases. 

Non Starred 
Cases. 

(2) Visual result with correction :— 

6/6, 6/9, 6/12. 


i 

6/18, 6/24 . 

_ 

_ ; 

6/36, 6/60 . 

1 

3 

5/60, 4/60, 3/60 . 

— 

1 

2/60, 1,60 . •. 

— 

1 

. P.L. and no P.L. 

1 

2 

Total. 

2 

8 


(3) V itreoiis lost... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

(4) Suppuration resulting in excision. 1 

(5) Cases nee3led ... ... • * ♦ ... ... ... ... ... ... ... ... ... ... ... ... ... 3 

(6) Capsule remained but not needled. 1 

(7) Method of opening the capsule :— 

Point of knife. 4 

Oystitome ... ... ... ... ... ... ... ... ... ... • •., ... ... ... ... ... ... 1 

Capsule forceps . — 

Needle ... ... ... ... ... ... ... ... ... ... ... ... ••• ... ... ... ... 

Delivery in capsule ... . — 

(8) Cases in which fundus disease found after operation ... . — 


* Cases^iu which complications were noted previous to operation. 

All cases in italic figures had had a trephine with iridectomy or an iridectomy operation done at a date anterior to 
the extraction. Those in ordinary figures either showed signs of glaucoma or had the fellow eye blind with glaucoma. 
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Table XXVI. —Pathological Reports. 


Specimens hardened and examined. 



( Cysts . 


Number. 

... ••• . »< . • « <3 

Affections of the lids 

) Inflammation... 
j Tumours.• 

j Benign with cysts 

. 1 

. 5 


[ Malignant . 

12 

• • t a • « «•« • • ♦ X W 


Affections of the conjunctiva... 


f 

I 

i 

i 


Inflammation... 
Trachoma 
Degeneration... 

Tumours. 


I 


Benign ... 
Malignant 


( Sarcoma... 
( Carcinoma 


/ 


Affections of the lacrimal j Tumours - Malignant... 
organs.( 


19 

3 

3 
8 
2 

4 


1 


Affections of the globe 


Conjunctivitis 


T 


Adherent leueoma with Secondary glau¬ 
coma . 

Staphyloma,. 

with ulcers { Irido-cyclitis with atrophy of globe . 

Phthisis bulbi ... . 

Secondary glaucoma not due to above cau¬ 
ses . ^. 

( Benign . 


ending in 


of ) Comea .( Malignant 


Tumours ul < i u. 

tunics. J Retina, Malignant 

( Choroidal, Malignant ... 

Trauma. 

Infection after operation .' 

Primary glaucoma .. 

Irido-cyclitis ... I Synthetic ... 
Operative failure. 


• ♦ ♦ 


6 

94 

34 

2 


w 

0 

1 

1 

1 

13 

2 

7 

1 

2 

1 


Affections of the orbit 



Tumours. 

Inflammation... 
Sinuses . 


Benign ... 
Malignant 


2 

7 

4 

1 


Total 


242 


Table XXVII. —Wassermann Tests. 


Positive ... 
Doubtful... 
Negative... 
Unfit 


21 

2 

23 


Total ... 


55 
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Table XXVIII. —Work done at all Ophthalmic Hospitals during 1919. 


I.—In-patients 

Total number . 

Number of available beds ... 
Number of diets issued 


3,6.13 

242 

68,898 


II.—Operations :— 

(1) Major :— 

(a) Senile cataract . 

(i b ) Soft cataract . 

(c) Trichiasis or entropion 

(d) Other operations. 


(2) Minor 


. 364 

. 141 

..' ... 24,611 

.. 5,510 

- : - 

Total .. 30,626 

... ... ... ... 19,348 

Grand Total .. 


III. —Out-patients :— 

(1) Incurable *. 

(2) Postponed . 

(3) Tickets issued, i.e. new cases 

(4) Old cases . 


2,441 

4,611 

76,525 

906,961 


(5) Total number of out-patient visits. 

(6) Average number of visits made to hospital by each patient under regular 

treatment ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

(7) Discharges :— 

(ct) Cured ... ... ... ... ... ... . . ... ... ... . 

1 dt ) Pelleved ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

((j) Incuiable4 ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

(d) Spontaneously ceased to attend after having attended only once. 

(, e ) Spontaneously ceased to attend after having attended more than once ... 


49,974 


990,538 


12*8 


8,0O8 

2,103 

2,026 

15,533 

47,825 


(8) Trichiasis cases seen among new patients :— 

(a) No previous operation having been performed. 15,732 

(/>) Previous operation performed :— 

(i) Successfully . 2,311 

(ii) Unsuccessfully (notat an ophthalmic hospital, but probably 

by some charlatan) . ‘.. 2,009 

Total . 


(9) Ophthalmoscope and refraction cases 

♦ ♦ ••• ••• « • • • • • ••• 

. 

(10) General anaesthetics . 

• f | ••• • ^ • • • ••• « • 4 

. 

(11) Constant wash cases (number of days 

treatment) . 

. 

(12) Ages of patients examined 


Per Cent. 

(a) Under 1 year . 

• • • ••• ••• ••• ••• ••• ••• 

6*30 

(5) From 1 to 5 years . 

••• ••• ••• ••• ••• 

11*18 

(c) „ 6 „ 10 „ . 

»•• ••• ••• ••• ••• ••• 

11*88 

(d) ,, 11 ,? I** 5 ? . 

• • • • •« ••• ••• ••• ••• ••• 

9-77 

(e) „ 16 „ 20 „ . 

« 

••• ••• ••• ••• ••• ••• ••• 

8-04 

(/) „ 21 „ 40 „ . 

♦ ♦ • ••• ••• ••• ••• ••• 

33-54 

(g) Over 40 years . 

. 

19*25 

(13) Origin of patients :— 



Town in which hospital is situated 

••• ••• ••• ••• ••• 

»• . • • * 


Markaz in which hospital is situated . 

Other Markazes . 


20,052 


18,997 
3,933 
131,657 


4,824 

8,562 

9,097 

7,479 

6,159 

25,671 

14,733 

29,439 

27,583 

19,503 


* Incurable cases do not receive tickets, but are recognized as soon as seen by the surgeon as both incurable and devoid 
of surgical interest. 

■ t Incurable cases include those who are recognized as soon as seen by the surgeon as incurable but are given tickets 
for statistical or other purposes. 
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Table XXIX.— List of Diseases. 


Ametropia 

Hypermetropia 

Myopia . 

Astigmatism ... 
Presbyopia 


Conjunctiva 

Conjunctivitis, gonococcal ... 

„ Morax-Axenfeld 

„ Koch-Weeks 

„ Pneumococcal . 

Other organisms or negative 

Trachoma I . 

II (a). 


>5 


5? 


>5 


II ( b '). 

lie/). ••• 

II (c) . 

Ill, including post-trachomatous c 


„ IV ... ... ... ... .. 

Phlyctenule. 

Pterygium . 

Pinguecula .. 

Xerosis ... ... ... ... ... ... *• 

Svmblepharon . 

Dermoid. 

Other conditions:— 

Argyrosis . 

Colloid degeneration. 

Hypertrophied caruncle . 

Injuries (foreign bodies, burn, etc.)., 
Cyst... 


Eyelids 

Pediculus ciliaris... 
Trichiasis and entropion 
Distichiasis ... 
Ectropion 
Lagophthalmos 
Blepharitis 
Hordeolum ... 

Wart . 

Chalazion 

Eczema. 

Rodent ulcer 

Dermoid.. 

Ptosis . 

Erysipelas 
Herpes 

Chancre. 

Epithelioma .. 

Other tumours 
Lencoderma .. 


* 


/• 


generation 


• • * • • 


Lacrimal Apparatus :— 

Lacrimal fistula . 

Stenosis of the duct .. 
Dacryocystitis, acute .. 
„ chronic 


A; 


339 

454 

252 

41 


5,199 
* 1,427 
2,878 
361 
2,118 
3,101 
5,949 
1,051 
58 
234 
58,537 
2,927 
2,981 
1,379 
260 
255 
72 
5 

68 

17 

66 

58 

13 


178 

20,025 

102 

314 

968 

9,586 

437 

77 

343 

210 

8 

23 

173 

5 

3 

4 

45 

1 


48 

24 

11 

520 
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Table XXIX. —List of Diseases (continued). 




Cornea :— 

Ulceration, simple . 

hyopyon . 

perforation 
special forms ... 

Pannus. 

Keratitis, interstitial ... '... 

,, trachomatous 

Nebula or leucoma . 

Adherent leucoma . 

Totally opaque cornea. 

Staphyloma . 

Xerosis of cornea. 

Abscess of cornea . 

Conical cornea . 

Injuries (burn, foreign bodies, etc.) 

Limbus:— 

Tumours. 

Iris :— 

Anterior synechia. 

Posterior „ . 

Inflammation. 

Iris bombe . 

Trido-dialysis. 

Congenital coloboma . 

Aniridia. 

Persistent pupillary membrane 

Iridodonesis. 

Various ... . 

Sclerotic :— 

* 

Ciliary staphyloma . 

Episcleritis . 

Inj uries .. 

Choroid :— 

Coloboma ... . 

Rupture. 

Disseminated choroiditis ... 

Choroido-retinitis. 

Atrophy of choroid . 

Tumours. 

Albinismus . 

R ETINA :— 

Retinitis, albuminuric and diabetic... 

„ syphilitic . 

„ pigmentosa. 

Detachment of retina. 

Embolism and thrombosis of retinal vessels 

Glioma . 

Other conditions. 

Night blindness (in which retina pigment is absent) 

Optic Nerve:— 

Neuritis. 

Atrophy. 

Opaque nerve fibres . 

Other conditions.. 


4,063 

338 

1,317 

83 

17,069 

21 

7 

32,692 

5,916 

3,998 

1,300 

315 

35 

283 

196 


787 

463 

280 

8 

26 

14 

6 

.14 

9 

3 

397 

13 

6 

13 

16 

26 


11 

6 

45 
52 

4 

9 

16 

74 

46 
136 

64 

13 
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Table XXIX. —List of Diseases {continued). 


Lens :— 


Cataract, senile . 

soft . ... 

traumatic . 

lamellar . 

anterior polar . 

posterior „ . 

dislocated, traumatic... 

operative ... 
congenital 

Aphakia. 

Secondary cataract . 


5 > 


Vitreous :— 
Opacities 


Foreign bodies 


Muscles :— 


Strabismus, alternating 
„ convergent 

„ divergent. 

Heterophoria. 

Nystagmus . 

Paralysis . 


Glaucoma :— 


Primary, acute ... 
„ sub-acute 

„ chronic... 

Secondary . 


Globe 


Shrunken globe ... 

Buphthalmos. 

Exophthalmic goitre 
Panophthalmitis ... 
Microphthalmos ... 
Anophthalmos 
Injury . 


Orbit 


Tumours... 
Cellulitis... 
Tenonitis 
Periostitis 
Injuries ... 

Cyst, frontal 
„ ethmoidal . 
Contracted socket. 
Fly blown 


/• 


Blind :— 


In one eye ... 
In both eyes ... 


» • • • • • 


* • • • • • 


• • • • • • 


»• * • * 


• • • • • • 


> • • • < 


• • • • • • 


• • • 


• • • • • • • 


. • • » • • 


• • • • 


• • • • • • 


••• ••• ••• 


► • • • • 


• • • i i • 


• • • • • • 


• • • • • 


• • • • • 


4 • • • « » 


1,498 

170 

47 

29 

380 

27 

53 

16 

8 

266 

204 


78 

53 


160 

1,458 

1,346 

19 

425 

31 


49 

49 

1,617 

2,507 


3,516 

19 

5 

156 

15 

18 


14 

6 

1 

2 

'i 


19 


8,537 

4,278 

















































Table XXX.— List of Operations performed during 1919. 


Eyelids :— 

For Trichiasis and Entropion :— 

Snellen’s . 

Anagnostakis . . 

Snellen-Anagnostakis . 

Canthoplasty . 

Grafting mucous membrane ... ... 

Electrolysis . 

Excision of lash . 

Other operations . 

For Ectropion :— 

Plastic . 

MacOallan’s . 

Kenneth Scott’s <. 

Kuhnt’s ... . 

Other operations . 

For Symblepharon. 

For Hordeolum and Chalazion . 

Cyst removed . 

Wart excised .^. .. 

Restitching wounds. 

Opening abcesses . 

\ 

Conjunctiva :— 

For Trachoma : — 

Expression. 

' Scraping . 

Combined excision of Heisrath . . 
Post-trachomatous degeneration ... 

Other operations . .. 

Pterygium. 

Cornea :— 

Foreign body removed . 

Saemisch’s section . 

Cautery . 

Iris :— 

Iridectomy for adherent leucoma. 

„ visual . 

‘ „ for glaucoma . 

„ preliminary for cataract ... 

Cystoid cicatrix. 

Division of anterior synechia. 

Lacrimal Sac :— 

Excision . 

Various . 



Lens :— 

For Senile Cataract :— 

Extraction with iridectomy . 

after previous iridectomy ... 
For membrane after extraction : Discission 

For Soft Cataract:— 

Extraction. 

Discission. 

Curette evacuation. 

Paracentesis . 


19,277 

19 

082 

315 

3.995 

617 

224 

161 


13 

15 


10 

34 

814 

87 

48 

40 

302 


5.110 

2.172 

521 

9,566 

198 

594 


147 

57 

111 


1.741 

218 

299 

14 
4 

15 


•70 

484 


354 

10 

272 


3 

34 

141 

21 


For membrane after evacuation :— 

Discission .. 

Capsulotomy . 

Globe :— 


Trephining of cornea-sclera with iridectomy 

Excision . 

Evisceration . 

Trephining ... . 

Orbit :— 

Exenteration . 

For Tumour . 

„ Dermoid . 

,, Cellulitis . 

„ Cyst, frontal . 

„ „ ethmoidal . 

Tenotomy and advancement. 

Other major operations . . 

Trial with magnet (positive).. ... 

>» „ „ (negative) 


65 

1 


450 

345 

131 

2 


8 

2 


3 

149 

1 

1 


Total . 


49,974 
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Table XXXI. —Actual Expenditure, Central Administration, 1918-1919. 





■ 



Chapter. 



| 

Grant. 

Expenditure. 




| 

1 

L.E. 

L.E. 

Pensionable staff . 

m • m 

... ... ... 

1 

3,460 

3,472 

Hors cadre staff . 

• 1 • 

. 


1 

• 

169 

168 

Allowances :— 



1 



Ophthalmic allowance . 

. .. 


. . . 

504 

408 

Compensation allowance . 

... 

. 

•* 

•1 

144 

144 

Transport, transfer, and travelling allowances: — 



1 



Inspection allowance . 

. . • 

. 


288 

288 

Consolidated allowance . 


. 

...i 

43 

43 

Transfer allowance . 




20 

— 

Travelling allovance . 


... 

t • • 

200 

153 

•Transport . 


. 

.. 

500 

365 

Books and periodicals . 

. •. 

. 


30 

20 

Telephone ... 


. 


rr 

1 

7 

Telegrams.' . 

. .. 

.. ... 


30 

19 

Petty . . 

... 

. 


15 

1 

Total. 

... 

* 

«• 


5,450 

5,088 

Table XXXIL—Actual Expenditure, Government Ophthalmic Hospitals, 1918-1919. 

Chapter. 

Grant. 

Expenditure 





«L.E. 

L.E. 

Pensionable staff . 

• •. 

■ . . ... ... 



5,490 * 

4,984 

Hors cadre staff . 

... 

... . 


4,420 

4,157 

Ophthalmic allowance . 

... 

... * . • ... 


1,296 

1,044 

Transport and travelling allowances. 


... 


1,031 

1,401 

Food . 

... 

.. . 

•.. 

3,765 

4,347 

Forage . 

. .. 

. 

>.. 

12 

19 

Water. 

. . • 

... ... ... 


183 

186 

Light. 

. .. 

.. 


302 

97 

Sewage . 


... .. 


54 

95 

Heating . 

. .. 

. 

... 

520 

437 

Rent . 


. 

... 

45 

78 

General Furniture: — 






Equipment . 

... 

. 

■> 




Surgical equipment . 

. .. 






Instrument . 

... 



► 

5,700 t 

5,220 

Drugs . 

... 

.. . 





Dressings . 


... ... ... 





Books and periodicals . 



. •. 

12 

12 

Telegrams and telephones . 



... 

95 

88 

Petty . 

... 

. 

... 

354 

534 

Total. 




23,279 

22,699 t 

/ 







* Excluding L.E. ^72, being an*ount inserted for salary of M.O. 2nd class for Daqahliya Provincial Council Travelling. 
Ophthalmic Hospital. 

f Thb> sum is obtained in accordance with Central Stores letter dated August G, 191G, No. 1276/29/20/5^12, stating that 
maintenance of each permanent ophthalmic hospital is L.E. 450 per annum and L.E. 400 for each travelling ophthalmic hospital 
(L.E. 450X 10+400x3=L.E. 5,700). 

{ Excluding repair- being omitted as the credit is at the disposal of the Ministry of Public Works and no return is made 




















































Table XXXIII. —Actual Expenditure, Government Ophthalmic Hospitals (per Unit). 1918-1919. 
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Table XXXIV.— Actual Expenditure, Provincial Council Orhthalmic Hospitals, 1918-1919. 
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Table XXXV.— Comparison of the Cost of Maintenance of a Permanent 

Ophthalmic Hospital in 1914 and 1920. 


Art. 1.— Salaries , Wages, and Allowances. 

A.—Pensionable Staff :— 

Medical Officers, 4th class. 

Employee 4th class . 


0.—Hors Cadre Staff:— 

Moawin. 

Chief attendant ... . 

Attendants (male) 
Attendants (female) . 

Murasla. 

Cook 
Boab 

Sundry subordinate staff 
Gardener 


• •• •* • ••• 


• • • • • • 


• • • • < 


20 per cent rise of pay to personnel 
60 per cent war gratuity . 


E.—Allowances 


Art. 2. — Transport , Transfer , and Travelling 
A llowances. 

Transport . 

Transfer.. . 

Travelling allovance . 


Art. 3. —Food 

Art. 4. —Forage . 

Art. 5. — Rent, Water, Lighting , etc. 


• • • « 


Rent 
W ater 
Lighting 
Heating 
Sewage 


Art. 6. —Books and Periodicals 


Art. 7. — Telegrams and Telephones 




Telegrams 
Telephones . 

Art. 8. —Petty Expenses . 

Equipment .. 


••• ••• ••• 


Number. 

1914. 

Total. 

Number. 

1920. 

Total. 


L.E. 

L.E. 


L.E. 

L.E. M. 

2 

336 


2 

336 


1. 

60 

396 

1 

72 

408 000 





1 

48 


1 

48 


1 

36 


2 

72 


2 

42 


5 

105 


2 

36 


2 

36 


1 

18 


1 

21 


1 

24 

* 

1 

36 


1 

18 


— 



3 

54 


— 

_ 


— 

— 

276 

1 

21 

339 000 





12 



13 




_ 

_ 



149 400 





— 

537 840 


— 

72 


— 

72 000 

i 


) 


1 

5 



\ 50 

50 


50 



) 


• ( 

50 

105 000 







— 

139 

_ 



450 000 


30 



40 



40 



50 



20 



30 



12 

102 


— 

120 000 






— 

1 


— 

1 000 


1 9 

9 

1 

2 

10 

12 000 





' 


— 

12 


— 

30 000 


— 

300 


— 

450 000 



1,357 



2,674 240 








Total... 
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Table XXXYI. —Cost of Uniform Diets for all Patients at Ophthalmic Hospitals 
DURING 1911, EXCLUDING COST OF RATIONS OF EMPLOYEES. 


Hospitals. 

\ 


No. 1 Travelling, Aswan and Idfu .. 

Daqahliya Travelling f ...' . 

Asyut . 

Tanta . 

Sohag . 

Shibin el Kom . 

Faiyum. 

Mausura. 

Damanhdr . 

Zagazig. 

Santa Gharbiya P.0. | . 

Minya . 

No. 2 Stationary, Giza J . 

Beni Suef . 

No. 3 Travelling, Barrage. 



Number 
of Diets issued. 

Total Cost. * 

Cost per Day 
per Head. 



L.E. 

Mills. 

• • • ♦ 

2,992 

180 

60*2 

... ... ••• ••• 

1,456 

82 

56-2 

• 

. 

8,053 

435 

54*1 

• • • * • • t • • 

5,970 

315 

53*0 

• • • • • • ••• • • • 

4,166 

213 

51*1 

• • • ••i ••• 

4,543 

231 

51*0 

♦ ♦ ♦ » ' • ••• ••• 

3,895 

195 

50*2 

• • • ••• • • • • • • 

6,835 

334 

49*0 

# ••• 

4,213 

194 

46*0 

k • • • • • • • • • ♦ • 

5,613 

256 

46-0 

• • f • • • • • • ♦ • • 

2,440 

109 

45-0 

• • • * • • ••• • • • 

5,207 

221 

42-3 


4,440 

182 

41-0 

• II III III III 

5,360 

219 

40*8 

• I• 1 1« 

1,205 

46 f 

38-2 

Total . 

66,388 

3,212 

48*4 


* ^ 1 ^ 0 ! excluded 5 1 

f This calculation is for live months only from November 4, 1918 (date of opening hospital), until March 31, 1919 (date on 

which the financial year terminates). 

X Rations of these hospitals are not supplied by contractors but bought locally. 

Santa :—Not regulation Diet. 


Scale of Full Diet as given to all Patients at all Ophthalmic Hospitals except Santa. 



Grammes. 

Bread. 

600 

Beef ... ... ... ... ••• ••• ••• 

150 

Vegetables. 

150 

Lentils. 

75 

Rice . 

75 

Milk .,. . . 

200 

Artificial butter . .a . 

25 

Sugar. 

30 

Salt . 

15 


Table XXXVII. —Number of Beds at the Ophthalmic Hospitals. 



1st. 

3rd. 

No. 1 Travelling. 

— 

10 

No. 2 Stationary. 

— 

20 

No. 3 Travelling. 

— 

10 

Tanta . 

— 

20 

Asyftt . 

1 

27 

Mausura. 

— 

20 

Beni Suef . 

— 

16 

Zagazig. 

— 

16 

Da m a nil dr . 

— 

16 

Sliebin el Kom . 

— 

16 

Sohag . 

— 

16 

Minya . . 

— 

16 

Faiyum. 

— 

12 

Benha . 

— 

16 

Qena . 

— 

20 

Daqahliya .% . 

— 

8 

Santa .. . 

■ 

10 
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VI.—STATISTICS OF OPHTHALMIC TREATMENT IN SCHOOLS. 

✓ 


Ophthalmic treatment at the Government Primary Schools of Tanta, Asyut, 
Mansura, Beni Suef, Zagazig, Damanhur, Shibin el Kom, Sohag, Minya, Faiyum, and 
Giza, during 1919-1920.' 


Table I.—Pupils Inspected.- 


SCHOOL. 

Beginning op the 

Year. 

End op the Year. 

Pupils 

inspected. 

Pupils with 
Trachoma. 

Per Cent. 

Pupils 

inspected. 

Pupils with 
Trachoma. 

Per Cent. 

Tanta . 

465 

388 

83*4 

456 

413 

90-5 

Asyut . 

305 

261 

85*5 

312 

266 

85*2 

Mansura .. . 

439 

399 

90*8 

383 

344 

89*8 

Beni Suef . 

298 

275 

92*3 

306 

283 

92*4 

Zagazig. 

368 

321 

87*2 

358 

314 

87*4 

Damanhur . 

129 

115 

89-1 

114 

103 

90-3 

Shibin el Kom . 

141 

138 

97*8 

124 

123 

99*1 

Sohag . 

173 

167 

96'5 

158 

151 

95*5 

Minya . 

226 

218 

96-4 

133 

222 

95-2 

Faiyum. 

178 

168 

94*3 

170 

158 

92*9 

(j] 70 

v/ XiJCK • • t • • • • • t • • t • • • « t « 

188 

172 

91*4 

169 

152 

89*9 

Total. 

2,910 

1 

2,622 

90-1 

2,783 

2,529 

90-8 












































Table II (a)—C ondition of Conjunctivitis. 
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Table II (6). —Effect of Treatment on Serious Stages of Trachoma. 


Year. 

Pupils with any Stage 
of Trachoma. 

Beginning of the Year. 

Pupils with Serious Stage 
of Trachoma I and II. 

Beginning of the Year. 

Pupils with Serious Stage 
of Trachoma I and II. 

End of the Year. 

Number. 

Number. 

Per Cent. 

Number. 

Per Cent. 

1907-1908 . 

464 

9 

'289 

62*3 

_ 

_ 

1914-1915 . 

1,553 

342 

22*0 

61 

4*0 

1910-1917 . 

1,528 

327 

21-4 

48 

3*0 

1917-1918 . 

' 1,699 

282 

16-6 

71 

4-2 

1919-1920 . 

2,454 

410 

16*7 

201 

8*2 


Table II (c).—S tages of Trachoma at Beginning and End of School Year. 


Stages oe Trachoma. 

Beginning of the Year. 

End of the Year. \ 

Number. 

Per Cent. 

N umber. 

Per Cent. 

Trachoma .1 

211 

8*6 

141 

5 * 9 

„ II ... 

199 

8*1 

60 

2-5 

„ III ... 

1,244 

50*6 

1,155 

48*7 

/ 





, TV ... 

800 

32*6 

1,015 

42*8 








































Table III (a). —Trachoma and its Relation to School Years (Beginning of the Year). 
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Table III ( b ).—Comparison of Serious Stages of Trachoma (Beginning o£ the Year). 


Class. 

Total Cases 

of Trachoma. 

Serious Stages of 
Trachoma I and II. 

Per Cent. 

1917-1918. 

1919-1920. 

1917-1918. 

1919-1920. 

1917-1918. 

1919-1920. 

First Year. 

• • • • • • 

m 

710 

164 

222 

41*7 

* 

31 ’2 

Second „ . 

• • • • ♦ • 

424 

688 

65 

102 

15-3 

14-8 

Third „ . 

• • • • • • 

440 

560 

43 

• 48 

9*8 

8*5 

Fourth „ . 

• ♦ « • ♦ • 

442 

496 

10 

38 

2-3 

7*6 


Table IY. —Vision of all Pupils -Whithout Spectacles. 



- 


CC 
< 

Man sura. 

Beni Suef. 

*b? 

cS 

bjO 

as 

Daman hiir. 

Shibin el K6m 

Sohag. 

Minya. 

$3 

% 

3 

& 

zi 

5 

Total. 

Number o£ pupils now attending 
obtained spectacles in previous 













year .. . 

15 

19 

23 

li 

10 

3 

7 

12 

9 

4 

6 

119 

Number o£ pupils now attending 













obtained spectacles in this year ... 

10 

14 

14 

7 

13 

7 

6 

15 

4 

11 

22 

123 

Total...' ... 

25 

33 

37 

18 

23 

10 

13 

27 

13 

15 

28 

242 

Spectacles on order or under repair... 

8 

10 

6 

— 

13 

7 

5 

6 

— 

— 

11 

66 

Number o£ pupils wearing spectacles 
on date of general inspection. 

14 

23 

25 

18 

10 

3 

8 

20 

11 

13 

10 

155 

Net number not wearing spectacles ... 

3 

— 

6 

— 

| 

— 

— 

1 

2 

2 

7 

21 
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Table VI. —Vision of Pupils Ordered Spectacles. 


Total. 


. (a) Before Ordering. 

Good Vision : — / 

(a) Normal vision in each eye 6 6 and 6/6. 

( b ) Vision 6/6 and 6/9, or 6/9 and 6/9. 

Fair Vision :— 

(a) Vision 6/6 and 6/12, or 6/9 and 6/12, or 6/12 and 6/12 
( b) Vision 6/6 and 6/18. 

Bad Vision :— 

Fails to attain any of the above standards. 


Total. 


(5) After Ordering. 

Good Vision : — 

(a) Attains 6/6 and 6/6 with aid of spectacles not greater in 

strength than + or — 6 D. . . 

(b) Attains 6/6 and 6/9 or 6/9 and 6/9 with aid of spectacles 

not greater in strength than + or — 6 D. 

Fair Vision :— 

(a) Attains 6/6 and 6/12 or 6/9 and 6/12 or 6/12 and 6/12 with 
aid of spectacles not greater in strength than + or — 6 D. 

(/>) Attains 6/6 and 6/18 with aid of spectacles not greater in 
strength than + or — 6 D. 

Bad Vision : — 

(a) Fails to attain any of the above standards with aid of 
spectacles not greater in strength than + or — 6 D. 

(/>) Attains any of the above standards with aid of spectacles 
greater in strength than + or — 6 D. 

(<•) Fails to attain any of the above standards with more 
than + or — 6 D. 


1 o ta1... ... ... 


1 

7 


5 


221 


11 

83 


53 

16 


102 

22 


5 


Grand Total. 


,8 

13 

221 


242 


44 


69 


129 


242 


Per Cent. 


3*3 

5*3 

91*3 


18* 2 


28-5 


53-3 


Table VII. —Condition of Cornea before Treatment. 


SCHOOLS. 

Both Corneai 

Clear. 

One Cornea Clear 
the other 
showing Opacity. 

Opacity of both 
Cornea 1 . 

Tanta. 



405 

48 

12 

Asyftt. 


•• ••• 

295 

9 

1 

Maiisura ... '. 



347 

35 

57 

Beni Suef. 


• •• • . # »•» ••• 

245 

'40 

13 

Zagazig . 


."... 

315 

37 

16 

Damanhur ... . 



105 

17 

7 " 

Shi bin el Kom. 


.». ••• ... 

112 

13 

16 

Sohag . 


... »*. ... *.. 

127 

35 

It 

Minya. 


.. ... 

208 

13 

5 

Faiyuni . 


... ••• ••• ••• 

147 

21 

10 

ri a 

" J l’/cl . 


... ... ... ... ... 

145 

24 

19 


’7. 







Tota 1. 

2,451 

2\)2 

167 



Per cent. 

84*2 

. 10-0 

5-7 
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Vll.-FAIYUM TREATMENT BY ANTISEPTIC DROPS ONLY. 

\ 


Table 1 (a).—C ondition of Conjunctivitis. 



Beginning* 

of the Year. 

End 

of the Year. 


Number. 

Per Cent. 

Number. 

Per Cent. 

Healthy. 

40 

5 m; 

12 

7 * 00 

Conjunctivitis . 

— 

— 

— 

— 

Trachoma I . 

7 

3*9 

5 

2*9 

11 . 

17 

1 ) ■ 5 

8 

4-7 

hi . 

117 

0 * 5*7 

114 

07*06 

IV . 

27 

15-2 . 

31 

18*2 

Total . 

178 

99*9 

170 

99 * 92 


Table I (/>).—Effect of Treatment on Serious Stages of Trachoma. 


i 

PtTPIHS WITH ANY STAGE OF TRACHOMA. 

Stages I and II. 

Beginning of the Year. 

End of the Year. 

Number. 

Per Cent. 

Number. 

Per Cent. 

1()8 ••• ••• ••• ••• ••• • • • ••• 

24 

14*2 

13 

7*7 


Table II (a). —Trachoma and its Relation to School Years (Beginning of the Year'. 


YEAR. 

Healthy. 

Trachoma. 

I. 

ii. 

III. 

IV. 

First year. 

3 

5 

14 

21 

5 

Second year . 

2 

1 

1 

48 

(5 

Third year. ' . 

2 

1 

2 

33 

7 

Fourth year . 

3 



15 

9 

Total. 

10 

7' 

17 

117 

27 


Table II (//).—Comparison of Serious Stages of Trachoma (Beginning of the Year). 


YEAR. 

Total Number 
of Cases 
of Trachoma. 

Stage I and II. 

Per Cent. 

V 

First year. 




45 

19 

42*2 

Second year . 


* * * ... . • • 

. 

56 

2 

3*5 

Third year. 


... ... 


43 

3 

7 

Fourth year . 

. 

. 

• • • • • • 

24 

1 

— 



Total... 

* • • • • • 

1 

168 

24 i 

142 
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VIII.—PUBLICATIONS. 


(A) Annual. 

(1) Annual Report on Ophthalmic Hospitals : 1912, 1913,1914, 1915 with 191(3, 1917, 1918, 1919. 

(2) Bulletin of th'e Ophthalmologieal Society of Egypt: 1904 with 1905, 190(3* with 1907, 1908* 
with 1909,* 1910,* 1911,* 1912, 1913, 1914, 1915, 1917, 1918, 1919, and 1920. 


(B) Occasional. 

(1) “Four Years’ Work with the Ophthalmic Hospitals of Egypt.” Annual Meeting, British 
Medical Association, 1907. 

(2) “The Relief of Eye Disease in Egypt with some Consideration of the Incidence of Blindness 
and Trachoma.” Sixteenth International Medical Congress, Budapest, 1909. 

(3) “The Egyptian Ophthalmic Hospitals.” Annual Meeting, British.Medical Association, 1910. 

(4) “ Ophthalmic Hospitals in Egypt.” “ Ophthalmic Record.” U.S.A., 1910. 

(5) Communication read at the Fourth International Blind Congress in Cairo, February 1911. 

Published in “ Ophthalmoscope,” 1911.* 1 

(t>) Les Divisions du Trachoine , le Traitement de cette Affection et de ses Complications. By the 
Director, Archives d’ Ophthalmologie, September 1911. 

(7) “ Trachoma and its Complications in Egypt.” By the Director, Cambridge University Press, 
London, 1913. 


/ 


* These volume* are now exhausted. 

The available copies of the Bulletin of the Ophthalmologieal Society of K«:ypt may be obtained from the Honorary Secretary, 
e/o Department of Public Health, Cairo. Price P.T. 20 or 4 a*. fw/. post free. 




Govt. Press 4979-1920-350 ex. 


























